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NURSING NOTES 


TRAINING IN TUBERCULOSIS WORK. 


’ ‘ HE provisions of the National Insurance Act 


and the grants to Public Health Authorities 
to be made by the Local Government Board for the 
treatment of tuberculosis will be the basis of an 
extensive anti-tuberculosis campaign throughout 
the United Kingdom. 

The Astor report to the Treasury has recom- 
mended that Local Authorities adopt those units 
which are the cardinal features of the Edinburgh 
system for the prevention of consumption—the 
dispensary, the sanatorium, the open-air school, 
the hospital for advanced cases, and the farm 
colony. 

It is estimated that some three hundred tuber- 
culosis dispensaries will be required in urban 
and rural areas, and to each of these a dispensary 
nurse will be attached. The duties of such 
nurses are specialised, in that very little actual 

‘sl is undertaken at the existing dispen- 
S: ha work of the nurses being more on the 
lines of social and preventive medicine. 

The salaries paid by the existing dispensaries 
to their nurses vary from £80 per annum, with 
rooms and light, to £120 outdoor, but, accord- 

g to the recommendations of the Astor report, 


Saries, 





the salary paid should be £120 with rooms and 
light. That adequate salaries be paid is essential 
if the best members of the nursing profession are 
to be attracted to these posts. 

A number of correspondents have written to 
inquire as to the duties and qualifications for 
such dispensary posts, and we are now able to 
announce that the St. Marylebone Dispensary 
for the Prevention of Consumption, 15 Allsop 
Place, London, N.W., has arranged for a course 
of training in the theoretical and practical aspects 
of the control and eradication of tuberculosis. 
The lectures will be given by Dr. Halliday Suther- 
land, and will be open to voluntary workers, 
nurses, health visitors, and others interested in 
the subject. Full particulars as to dates, terms, 
syllabus, &c., will be found on p. 1033. We are 
glad that this course has been started to fill the 
need which we pointed out a few weeks ago. 
Hundreds of nurses were asking about the new 
posts under the Insurance Act, and none knew 
where they could prepare themselves -for the 
duties 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 

Scarcety had the news reached us that the 
above course for tuberculosis nurses had been 
arranged, when we learnt that Miss Rundle, the 
new matron of the Royal Hospital for Diseases of 
the Chest, City Road, E.C., had also realised the 
need for systematic instruction in view of the new 
field of work, and that she hopes shortly to arrange 
a course for outside nurses, including lectures, 
hospital, and district work, and followed by an 
examination and certificate. Full particulars will 
be announced later. 

At the moment other excellent arrangements 
have been made at this hospital. The chance is 
offered to trained nurses to do post-graduate work 
at this hospital for a year, attending lectures, 
working in the wards, dispensary, and district, 
living in the hospital, and receiving a salary of 
£25 a year. At the end a certificate will be given. 
Probationers of twenty-one vears of age who are 
too young to enter for a general training will also 
be received for a preliminury two-year course, with 
certificate, at a salary of £12 and £18. Full par- 
ticulars will be found in the advertisement on 
p. iii. 

STRONG ATTITUDE OF WOMEN GUARDIANS. 

THe Winchester Board of Guardians, in spite 
of strong protest by the women on the Lcard, 
have decided to place an untrained i.urse in 
charge, temporarily, as superintendent over two 
trained nurses. The question arose as to whether 
the L.G.B. could sanction such an appointment. 
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declared that it was not an 
“appointment,” but only a placing “in charge.” 
The clerk stated that they would not ask the 
L.G.B. to sanction t m porary duty of the kind. 
The lady Guardians made a valiant fight; and on 
one pressing the question as to whether the 
l..G.B. would agree if the case were put before 
them, the clerk replied that the Guardians had to 
make their own arrangements, and the L.G.B. 
would not interfere. 

Controversy to fever heat at a recent meet- 

g of the Hammersmith Board of Guardians in 
regard to the question of cancelling a nurse’s 
agreement. The ladies strongly protested 
against Summary action, and considered that the 
nurse should have a chance of defending herself. 
Some of the were accused of animosity 
against the infirmary matron, but amidst great 
excitement they at length gained their point by 
the decision that the matter be discussed in com- 
mittee of che whole Board. 

In both these instances the unflinching attitude 
of women Guardians is prominently shown. 


The Chairman 


rose 


ladies 


A STRONG STAND. 

We are glad to hear that the stand made by 
Nurse Holstead and Nurse Murphy at the Camber- 
well Workhouse at Constance Road has resulted 
not unsatisfactorily to themselves, although the 
obstinacy of q section of the Guardians has necessi- 
tated their Miss Holstead has been 
appointed Bermondsey Work- 
house, and Nurse Murphy assistant matron at 
Bethnal Green Workhouse. It is obviously un- 
thinkable that any trained nurse will go round het 
wards and up and down hundreds of stairs with a 
clock weighing 3} lbs. strapped round her, showing 
plainly to the patients that she is not trusted. It 
is not likely that the Guardians will find good head 
nurses until they alter this absurd rule. 

SHEFFIELD QUEEN’S NURSES. 

Miss Huanes gave an inspiring address at the 
Q.V. Nurses’ Home in Sheffield on October 4th. 
She commended as being particularly appropriate 
to their profession the rules and aims of an 
American — of girl scouts which she had 
noticed : “To seek beauty, give service and pursue 
knowledge; to be trustworthy, hold on to health; 
glorify work and be happy.” And their motto 
might be: “That light which has been given to me 
I desire to pass on unto others.” Among those 
present to meet Miss Hughes were Miss Cowper, 
the Superintendent of the Scottish Queen’s 
Nurses, and Miss Morson, Superintendent Derby 
C.N.A., and some hundred nurses from Sheffield 
and the district. Miss Hancox, the Superinten- 
dent of the Sheffield Q.V.D.N.A., during the 
course of the afternoon presented Miss Hughes 
1 beautiful bouquet. 


THE LAST CHANCE. 

for the late ones to enter 
competition, which closes 
It has been arranged 


resignation. 
assistant matron at 


with 


THERE is just time 
the photographic 

or Tuesday, October 15th. 
on such wide lines that every nurse, even 
the veriest amateur, may have a chance. The 
practised photographer will compete in Class I, for 








——$— 


the best photograph from an expert point of view 
(developed and printed by the competitor). For 
the others there are two easy classes—one for 
the most original or amusing photograph, the other 
for the photo of most interest to nurses. These 
involve no technical ability, only a little thinking 
out, and they need not be developed and printed 
by the competitor. In each class there 


prizes ! 


are six 


L.c.c. SCHOOL NURSES. 

SoME time ago an increase of pay was granted 
to the L.C.C. school nurses, but, as we pointed 
cut recently, this increase was illusory, for at the 
time the work was inereased and the fr 
shortened. The nurses; we understand, a) 
dissatisfied, and it is possible that their 
will act in the matter. 


same 
time 
most 
League 
grievance 
which prevents proper rest in the he 
dav. 


One 
is the shortening of the midday interval, 
avy worki 


SPECIAL NUMBER. 

Next week (October 19th) we shall issue a special] 
number, double the usual size, and containing all 
the popular features which we have ordinarily to 
distribute over several issues. This number will 
be a striking proof of the usefulness of this journal 
many friends to do other nurses 
by bringing it to their notice. 

NEWS IN BRIEF. 
continued resignations of nurses (who | 
from the Ruthin Union was explai 
as being due to “Canadian fever.” 
women of all classes have begun trai: 
as ni and Greek of good class h 
been asked to volunteer for nursing 
wounded in war.—Miss Kelly, Tipperary Coun 
Infirmary, has been elected travelling nurse uw 
the tuberculosis scheme , 


at a salary of £100, 
include travelling expenses.—The 


and we ask our 


a for rd sery ice 


THE c 
to emigrate) 
by the Clerk 
Servian 
women 


uses, 


Greenwi 
Borough Council suggest the appointment of two 
nurses for tuberculosis work. 


WEEK 
October 9th, 


EVENTS OF THE 


1912 


outbreak of war in 
Balkans, it is announced that Montenegro has declar: 
war against Turkey and fighting has begun. 

The Submarine B2 was run into by a German li 
and sunk off Dover last Friday during maneeuvres ar 
fourteen lives lost. The second officer was the 01 
survivor. He was picked up by another submar 
after swimming about for nearly three-quarters of 
hour. 

Mr. Lloyd George has hinted that Parliament will | 
asked to make additional provision for the medi 
benefit under the Insurance Act. It is suggested t 
£1,000,000 more will be asked for this purpose. 
would increase the medical pay to 7s. 6d. per head « 
insured this to include medicine 
appliances. 

Parliament 
session. The 
debate on the 


N spite of the intervention of the great Europ: 
Powers to prevent the t 


persons, 


re-opened on Monday for the wint 
first day was mainly occupied with 
Titanic inquiry and report. 

Miss Gladys Evans, the other suffragist who 
condemned with Mrs. Leigh to five years’ penal se 
tude at Dublin, has been released owing to the we 
state of her health brought about by a hunger strik¢ 
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THE TREATMENT AND CARE OF A TRACHEOTOMY WOUND 
AND TUBE 


By a Hospitan Warp SISTER. 


PROPOSE to deal with the nurse’s duties 
I as regards the wound and tube only when 
nursing a patient who is to have a tracheotomy 
perform ed. 7 
The preparation of the tube.—The tube or tubes 
having been selected by the surgeon, it is the 
nurse s duty to see that all are absolutely clean and 
n perfect working order, i.e., that the inner tube 
fits accurately, reaching to the end of the outer 
one, and that it can, be taken in and out easily 
and without hitch, that fastenings and screws on 
the te, if any, work easily and smoothly and 
that the slits for the tapes are firm, that the outer 
u ; not worn or sharp at the end, that there 
is no sign of thinness or wear in the form of small 
vertical cracks, which can only be detected by 
‘eful examination, and that the pilot or intro- 
- fits accurately. These are all most import- 
it, as it may be very disastrous if any part of 
the tube breaks after it has been inserted. Special 
attention must be paid to the joints in the 
Durham lobster-tail inner tube and pilot, as, if 
unsound, one may become detached and be left 
in trachea. 
The outer and inner tubes having been thoroughly 
‘leaned and washed, the outer tube is threaded 
h tape about 4 to 3-inch wide, according to the 
the tube. The length of the tapes will 
cording to which method of securing the 
s adopted, but the tape on one side should 


always be longer than the other, as the long one 
is then easily brought round to meet the short 
one and secured at the side of the neck, without 


moving the patient’s head. If the tape is simply 
tied round the patient’s neck one piece should 
be about eight inches, the other sixteen; if the 
other method is used the tapes will need to be 
about thirty and thirty-six inches. A small slit 
is made about one inch from the end of the tape; 
this end is threaded through the opening in the 
plate and the loose end drawn through the slit 
in the tape as far as it can go. This makes a 
safe, comfortable, and neat fastening; on no ac- 
count should the tapes be secured to the plate 
with knots. If the long tapes are used they are 
threaded in the same manner, and brought down 
under either axilla, crossed over back, and drawn 
through the hoop on the plate, then taken round 
the back and tied at the side. This is considered 
the safest method for children and out-patients, 
as the tube is doubly secured, and also for a 
itient who has had a low tracheotomy done, as 
this case if the tapes are taken straight round 
he neck they tend to draw the tube upwards and 
nay dislodge it. After preparing the tube it is 
sterilised in the usual way with the pilot, inner 
tube, and the other necessary instruments, and 
placed in sterile boracic lotion. 
:sing.—This usually consists of cambric pre- 
washed and sterilised and spread with 
horacic ointment. Lint may be used, but 


ay 





is really too thick and fluffy, and makes a clumsy 
dressing. Gauze is not advisable, as it frays out 
so easily and is apt to catch on tube and stitches 
when being drawn under the plate. A piece of 
spread cambric about two inches square is cut 
with a slit down to the centre to enable it to be 
drawn under the plate and surround the tube. 
Sterile gauze is then put loosely fluffed out all 
around the tube, but not under the plate, leaving 
the opening of the tube free. The veil is next 
applied, which consists of a piece of gauze hung 
over a tape, which is secured round the neck, the 
gauze hanging down so as to cover the opening of 
the tube and dressing. 

The operation having been done and dressing 
applied, the patient must be clad in a warm gown 
opening in front, the edges of which are turned 
in to form a V, the two sides being lined with 
lint secured at the three points with safety pins. 
This prevents the gown becoming soiled when the 
patient coughs, and the lint can be changed as 
often as necessary. 

The following articles must be kept in readiness 
on a table beside the bed: one bowl of saturated 
solution of sodium bicarbonate; one bowl of 
boracic lotion; one bowl of carbolic 1 to 20 for 
nurse’s hands; sandbag, sterilized feathers, dress- 
ings, tapes, jar of pieces of gauze. One pair 
dressing scissors; two pairs dissecting forceps; 
two pairs Spencer Wells forceps; one pair nasal 
dressing or sinus forceps; pilot, dilators, second 
tracheotomy tube (if possible). The instruments 
having been sterilised, may be kept covered over 
in spirit or dry in a sterilised wool covering. 

The nurse’s duties now consist in keeping the 
wound clean and the tube clear, so that air passes 
in and out freely and does not become contamin- 
ated. When the patient coughs she must be pre- 
pared with a piece of gauze to catch any mucus 
that is expelled and so keep the dressing clean. 
When any mucus becomes lodged in the inner 
tube, if must be removed for cleaning. The 
catch, if any, is unfastened with forceps and the 
inner tube carefully withdrawn, the plate being 
held in position with the other hand. The inner 
tube is then thoroughly cleaned in the solution 
bicarbonate of soda, which will free it of mucus 
more quickly than anything; a piece of bandage 
is drawn through it backwards and forwards to 
ensure the sides being quite clean. It is then 
washed in boracic lotion and well shaken before 
being introduced, so that no lotion trickles into 
the trachea and causes coughing. Before re- 
placing the inner tube any mucus is picked out 
of the outer tube with forceps, or a feather may 
be passed down and quickly withdrawn, bringing 
any mucus with it. If there is difficulty in get- 
ting the tube clean, instruct the patient to cough, 
steadying the tube by the plate. On no account 
may a swab or piece of gauze be introduced into 
the outer tube, as it will block the air-way and 
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may get left behind in the trachea. The inner tube 
is changed p.r.n., and the surrounding gauze and 
veil when soiled. The dressing under the plate is 
changed 4-hourly and the wound gently swabbed 
with boracic lotion and dry gauze. The plate 
of the outer tube must be cleaned with a piece 
of gauze held in forceps, and the tapes changed 
daily if necessary. The outer tube will be changed 
by the surgeon when he thinks necessary; this 
is never done by the nurse unless she is expressly 
ordered to do so by him. If possible a second 
tube must be in readiness for this. It is handed 
with the inner tube out and the pilot in. The 
stitches are usually removed about the fifth or 
sixth day. The same dressing is applied after the 
wound has healed to prevent the tube rubbing, 
will be needed around the tube. 
As long as the tube is in use the spread boracic 
dressing and veil must be continued. The best 
position to have the patient in when changing the 
outer tube is lying flat with a small sandbag under 
the lower part of neck; this tilts the head back- 
wards and so makes the trachea more prominent. 
When changing the dressing or tapes, or attend- 
ing to the tube, forceps should be used, as much 
less pressure is put on the tube than if the nurse 
uses her fingers, and much coughing and dis- 
comfort to the patient is avoided. Should the 
outer tube be coughed out the nurse must intro- 
duce dilators and keep the edges of the trachea 
apart until it can be replaced. The dilators will 
be much more easily introduced if the patient is 
flat. The patient must be reassured and kept as 
calm as possible, as otherwise he will be alarmed 
and restless and make it a difficult matter. The 
patient may complain of discomfort and difficulty 
in breathing, and the tube be quite clear and 
appear to be in correct position; in this case the 
end of the tube is probably no longer in the 
trachea, and if so air will not be passing in and 
out freely. This must be reported at once, and if 
the dyspnoea increases the outer tube must be 
removed and dilators introduced until assistance 
arrives or the tube is replaced. In these cases a 
nurse must be always on the alert, but calm, cool 
and ‘ted, and maintain the patient’s con- 
fidence, as any delay in doing the right thing may 
prove very disastrous, and loss of the patient’s 
will make the task more difficult. 


but less gauze 


colle 


confidence 








— i , " . . 
BYE PATHS FOR NURSES 
I1I.—Matrons in ScHOOLS AND COLLEGES. 
HE post in a school is one which 
s very 1 d, and it might seem as 
though tl qualifications required for such work 
were so ious and well known as to render an 
article on the subj 


Our 


ct superfluous. 

however, has taught us that 
very obvious qualifications are 
unsuitable candidates 
apply under that because they are 
“trustworthy ” and “domesticated ” they are well 
suited to look after children and young people in 
this capacity. As a matter of fact, such a position 


these seemingly 
often overlooked, and that 
the delusion 





demands many and varied qualifications both of 
character and experience, 

In the first place, the value of hospital trainine 
cannot be overestimated. Heads of schools 
glad to be able to assure parents or guard 
that in case of accident or illness their child 
are not left to the tender mercies of a ki) 
amateur until the doctor arrives, but that skille; 
aid is ready to hand at the moment of emerge: 
Also a mother is glad to know that her child, 
may not be very strong, is under the care of so. 
one who is experienced without being fussy, 
who will see that the taking of the unwelco 
tonic is not evaded or the ordered additional ; 
time shirked. The hospital nurse is likely by 
training and experience to have other qualitic: 
tions which are absolutely essential to succes 
namely, those of punctuality and orderliness. |; 
addition, it is necessary to have a capacity 
organisation, a love and understanding of child 
and young people, so that necessary regulations 
do not detract from the homely atmosphere whic! 
should exist in a well-managed school or colleg 
outside work hours. 

The exact duties of a matron depend large! 
on the size of the school or institution; in smal 
schools where no assistant matron is kept, it 
manifest that good needlework is a sine qua non 
and also a power of packing well and quickly. 
This latter is not so easy of accomplishment as 
many women imagine, and the last days of tern 
require very deft fingers, good temper, and level- 
headedness. It cannot be too emphatically stated 
that there is no room in institution life for t! 
fussy or the nervous woman. Then, again, not 
infrequently the matron has the control of all t! 
domestic part of the work, including housekeeping 
management of servants, &c. Some knowledge of 
food values, economical catering, management of 
servants, and even the technique of the carvins 
knife are therefore useful assets. Clearly, i 
larger institutions, the work is mainly that 
organisation, while in the smaller posts the 
valuable matron is she who to some extent is 
willing to be a good Jack-of-all-trades. 

As matrons’ posts vary from the position held 
in the small school, through good fortune o1 
private influence, by the woman who has had mn 
special training, to that of the highly skill 
organiser in a large institution, so do the salari: 
vary. Roughly speaking, they may be said t 
range from £30 to £120 resident, but it must | 
remembered in regard to residence that scho 
holidays are long, although, generally speaking 
the matron is the last to leave and the first 
return, in order to see that all is straight for t 
Where it is possible, the best wa 
a post 


in- 


coming term. 
of gaining experience is to obtain 
assistant matron in a large institution. 
L. Craia, \ Assistant Sec 
K. Baverstock, / Central Bureau. 
Tue L.C.C. are now in a position to administer t 
full benefits of the sanatorium benefit for insured persons 
Temporary committees have been appointed as necessa! 
and full particulars for persons available for the benefit 
may be obtained from the Acting Clerk of the Lond 


Insurance Committee, County Hall, Spring Gardens, 8.\' 
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THE MATRON’S 


PAGE 


IIl.—Her ATTITUDE TOWARDS HospiTaL AUTHORITIES. 


H (E matron’s prerogative is not entirely one 

f command, although it seems from the 

nt es standpoint as if her authority were abso- 

lute. Nurses in hospital seldom look much beyond 

wn immediate sphere, and they have little 

{ the cohesiveness of the community to which 

belong. It is not surprising, then, that 

imes a newly-appointed matron, fresh from 

ster’s post, enters upon her duties with a some- 

hat exaggerated sense of her own importance, 

and is foreed to learn by bitter experience that, 

after all, she is only aicog wheel in the necessary 
hospital machinery. 

Looking at her position from a purely business 
point of view, it will appear that she is, of course, 
prima = responsible to the Governors, whether 
embodied as a Council, Board of Management, 
Gen a Committee, or under some other cogno- 
men, their authority usually expressing itself 
through the medium of a House Committee, with 
whom she is apt to be brought more or less 
closely in contact. The chairman of the house 
committee will communicate the wishes of the 
governing body to her, either personally or through 
the secretary of the hospital, and these wishes will 
have all the force of commands, however cour- 
teously expressed. To establish and maintain 
pleasant and equable relations with her com- 
mittee must be a matron’s first and constant 
endeavour. This can only be done by keeping at 
all times within the letter of the law; by being 
extremely careful not to presume upon the liberty 
accorded her within certain limits of introducing 
what she may consider highly.necessary reforms ; 
and by guarding her words and manner when 
compelled to dissent from any proposition or order 
she may think undesirable, so as never to over- 
step the bounds of respectful remonstrance towards 
those who, after all, stand with regard to her in 
the attitude of employers. 

To refuse or neglect to carry out an order con- 
veyed to her by the house committee, simply 
because it happens to be distasteful to herself, 
or involves some trouble in arranging, is to court 
disaster. A matron who is willing to set aside 
her own point of view when no real sacrifice of 
principle is required, and who will pleasantly and 
heartily co-operate with her committee, ®ven 
though the change suggested puts her to personal 
trouble and inconvenience, will be far more likely 
to be listened to with respect and patience, if she 

ls from her more intimate knowledge of the 

| working of things that something is pro- 

to be done not calculated to make for the 
terests of the hospital, and states her 

for objecting in a proper manner. ‘She 

ld also remember that, while some members 

he governing body will be always ready to 
her a free hand in all things pertaining to 
ffiee, there are sure to be others more or 

ind by red tape who insist on every trifling 
r being brought before them for their sanc- 
nd who object strongly to the matron acting 





on her own initiative even in small things. She 
will be wise, therefore, to learn how to steer a 
middle course, and frequently will have to accept 
a compromise graciously in order to preserve 
peace. With regard to changes or reforms in her 
own department, a matfon will be likely to find 
herself equally in the wrong should she alter the 
shape of her nurses’ caps without permission, or, 
on the other hand, assume towards all suggestions 
of her committee the attitude of the mother 
recently depicted in Punch, who, on being asked 
for the tramway fare of the big child on her lap, 
replied indignantly to the conductor, “Indeed, I 
won't, young man! I never ‘ave yet, and I ain’t 
a-goin’ to begin now.” 

In many hospitals the secretary or house 
governor is, in addition, a person to be reckoned 
with, as he is one whose duties bring him into 
very close contact with the matron. Where there 
is a resident medical superintendent, this is less 
likely to be the case, as it will be the latter to 
whom the matron will be directly responsible. In 
the majority of hospitals, however, this functionary 
is generally a layman, therefore his views and the 
matron’s are more likely to clash on many sub- 
jects relating to management. If discord exists 
between these two officials, then the harmony of 
the whole hospital is bound to suffer; it is well, 
therefore, for the matron to be willing to sacrifice 
her dignity, if needs be, from time to time to 
the necessity for smooth working. She must 
remember that the secretary, as a rule, has much 
influence with the house committee, and comes 
more in contact with its members than she can 
possibly do. Her ideas will stand more chance 
of being carried out if they agree with his, and it 
will be far more tactful to talk them over first 
with him and secure his co-operation, than to 
present them to the house committee without 
having done so. Courtesy and friendliness, not 
familiarity, is the right attitude towards such an 
official, and as secretaries are usually chosen partly 
on account of their good address and affable 
manners, such an attitude ought not to be impos- 
sible. In making daily reports to him, as is 
required in some hospitals, the matron must be 
careful not to retail in his office mere gossip, or 
to trouble him with unnecessary details of domes- 
tic management. He should be kept acquainted 
in some degree with the movements, health, and 
conduct of the nursing staff, also with any domestic 
accidents or difficulties, likewise with any com- 
plaints that have been made to the matron 
which may, from their character, be best dealt 
with by a man; and with certain information con- 
cerning the patients, which will vary in each 
hospital. It is wise not to wander far beyond 
these topics, and discretion should seal the 
matron’s lips when tempted to repeat to un- 
authorised persons any hospital business whatever 
that may have been discussed in her presencé at 
a house committee meeting, or with her by the 
secretary. 
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HINTS FOR THE TROPICS 
By a SISTER. 


he would be as well for any nurse thinking of 
going to work in the tropics to prepare herself 
for the unpleasantnesses, as well as for the sunny 
side, of her profession. One of the most un- 
pleasant experiences that could be given from a 
nurse’s notebook happened to me not so long ago. 

Tropical country, as most people are aware, is 
infested with ants of various kinds, but the two 
most frequently met with inside the houses are 
the black ant, which is of goodish size, and the 
tiny brownish-looking things which patrol in 
millions, and, if watched closely, are intensely 
interesting. On account of these two persistent 
nuisances it is absolutely necessary to keep 
guarded all foods, both cooked and uncooked, for, 
if they are left unprotected, even for five minutes, 
one usually finds a thick layer of ants already 
settled. By the use of paraffin or any strong- 
smelling lotion it is possible to protect almost any- 
thing. It would not, perhaps, occur to every 
nurse in the event of death occurring to a patient, 
to guard against these horrible little creatures, But, 
alas! it is very necessary, and one nurse had a 
very sad experience. Her patient died, and after 
doing everything that she considered necessary, 
she left the room and closed the door. The 
funeral was to take place early next morning, and 
just before the hour approached one of the relatives 
asked to be allowed to have the last look at her 
departed one. Fortunately, the nurse said she 
When 


would go first and see that all was right. 
she lifted the sheet, to her horror, the coffin was 
thickly lined with hundreds of huge black ants. 
The nurse had Eau de Cologne at hand, which 
she sprinkled about, and very quickly the ants 


crawled away. Needless to say, she never again 
failed, in the event of death, to wrap paraffin 
rags round every possible thing that could be 
used as a ladder by these little pests, and she 
will always remember with much thankfulness 
that she entered the room before the poor, sorrow- 
ing relative. This experience may be taken 
as a caution, not in cases of death only, for in 
sickness and even in health, these horrid little 
creatures have been known to attack. Especially 
should babies be guarded, and whether breast or 
hand fed a special cloth should always be kept 
to catch any drops from falling on the child’s 
clothes, and before the child is put back to bed 
the cloth should be removed and the front of the 
child’s gown sprinkled with a drop or two of weak 
Eau de Cologne. This will take away any re- 
maining smell of food that the ant would go after. 

Then there is the mosquito, which, if not 
guarded against, will very soon sow the seeds 
of malaria, and possibly undermine the health of 
the child for ever. One is not troubled much 
by day, but as soon as the sun sets they begin 
to make themselves known by their unmistake- 
able buzz. The first place they make for is the 
mosquito net, which has to be used in every 
house in the East, and if the nets are not down 





and well tucked in they make for the folds, in 
which they hide, ready to attack their prey ag 
soon as night comes. The remedy is to insist on 
the nets all being let down and tucked in before 
sunset, but the baby’s bed should be trusted to 
nobody. The nurse should see to it herself, 
shaking mattress and pillows and sheets sep 
ately. The baby in the Eastern climate should 
always sleep in a roomy crib, and it would be 
well if nurses could dissuade mothers from using 
draped cradles which it is impossible to take to 
pieces every day and thoroughly air and shak 
One other hint may be given on what is known 
as prickly heat. Simple though it may seem, this 
too requires experience to deal with and prevent. 
It is generally described as an irritation of the 
skin due to an over-heated state of the blood, and 
it appears to be more common in the bottle-fed 
infants than in the breast-fed. This may possibly 
be due’to a less perfect condition of the child's 
digestion and a too acid condition of the blood. 
The parts of the child most commonly attacked 
are the back first, under the flannel binder, the 
buttocks and the groins, and the parts that are 
most heated. When a child is awake it usually 
lies on its back and the combined heat from the 
child’s body and the mackintosh causes the skin 
to perspire very freely, and if the clothes are left 
unchanged, as they often are where a native’ 
ayah looks after the child, the perspiration, which 
is highly acid to begin with, is reabsorbed and 
pores become irritated and the poor child suffers 
intensely. A good remedy is to place what is 
known in the East as a “goodrie,” and is simply 
a four-fold square of calico stitched through, on 
top of the bottom sheet. This protects the child 
from the heat of the mackintosh, and if the child 
does perspire the clothes should be removed at 
once, the skin bathed in warm water and dusted 
with taleum powder. If this is done very few 
babies would suffer as they do from prickly heat. 





INDIAN NURSING ASSOCIATION 


HE annual report of the Jamsetji Jijibhai Hospital 

Nursing Association offers one or two points of 
special interest. The twelve nurses who completed their 
training were Europeans, but among those who gained 
their Midwifery Diplomas were thirteen Europeans, one 
Mahomedan, three native Christians, and three Hindus. 
Three hundred and seventy-three cases were nursed on 
the private staff. The training of Indian nurses goes 
on steadily. Sixteen are now under instruction; more 
are wanted, but they are difficult to get of the required 
standard. A holiday home is sadly needed for English 
and Indian nurses who have no home to go to in their 
holidays. 





Tue fourth annual report of the National Food. Reform 
Association gives some account of its recent activities, 
with special reference to the Guildhall Conference and 
the publication of “Our Children’s Health at Home and 
at School.”’ It also deals with the feeding of nurses, 
the work of the Parliamentary Committee on Food 
Reform, the attitude of the medical profession, the Insur- 
ance Act, the need for cookery reform, and the cont 
tion between intemperance and diet. Copies (price 3d.) 
may be obtained from the Secretary, 178 St. Stephen’s 
House, Westminster Bridge, S.W. 
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RIBBON EMBROIDERY 


1e puzzled worker who desires to present an 

g that shall be trebly precious because the work 

vr own hands, I would suggest ribbon work; to her 

mur who wants to “send something that will be 
ittractive” to a ‘“‘bazaar” or “sale,’’ but who 
little time, to her also I would whisper, ‘‘Send 

, embroidery.” It is so dainty, and can be put to 
lely different uses that she would be a difficult 
ndeed who would not be pleased with such a gift. 

me just indicate a few of its possibilities and how 

y be materialised. A handkerchief sachet of ivory 
hereon is embroidered a lovely spray of Pom- 
roses; half a dozen buttons which, if carefully 

ip and sewn on to a white card, will be hailed with 

joy by seme fortunate recipient; a square or circle 
slin, the shade of early summer skies, with branches 
ple-blossom strewn’ upon it—these are some sug- 

The last is perhaps the easiest of accomplishment, so 
, commence with it. Of course, we shall need a 
design, but since we are going to use muslin we 


APPLE BLossom 


t iron it off, but may fasten the muslin camer over 


| lightly go over the outline with a lead pencil; the 
ign can, of course, in this way be used repeatedly. 

Our next requirements are needles with large eyes, sold 
for the purpose; giant crépe ribbon in four shades of pink 

leep pink for the buds, medium and pale shades for 

» almost opened flowers, and a shaded pink that becomes 
almost white at one edge. A postcard to any large needle- 
work shop will bring you a shade card to help you choose. 
Then we shall need some apple-green and yellow silk 
golden-yellow) for the stamens, and a deep golden-brown 
for the stems. The leaves are best worked in silks of a 
deeper apple-green in ‘“‘long and short” stitch. If this 
should be a mystery as yet unfathomed, “First Lessons,” 
post free 1}d., from the Manchester School of Em- 
broidery will throw light on the subject. 

Now we wil} thread our needle with the shaded pink 
ribbon, and, making a tiny knot in the end, draw it very 
carefully through material at the base of a petal (choosing 
one of the flowers nearest the leaves), put the needle in 

at the top of the petal and draw ribbon through. 
So, you see, one stitch makes a petal. Now take a needle 
and with its point draw out the ribbon to its full width. 
The whole success or failure of the work depends on 
this manipulation and adjustment of the ribbon as it lies 
( work; but experience will soon teach you which 
| to draw a little tightly, which to leave looser, and 
to turn up a corner of ribbon at the tip of a petal. 
ie thing to be avoided is stiffness and formality. 
is shaded ribbon for two more petals, and do the 
ing two in pale pink. The buds must be worked 
_deepest shades, the half-opened flowers chiefly in 
mid-pink and the fully opened blossoms in the pale 
haded colours. 
ulways a short length of ribbon, and take care it 
t twist in pulling it through. 

ies are worked in the same way, only as their 
are naturally narrower the ribbon will not need 

t out; they are also more formal in outline. 
ng worked the petals, work a little collection of 





pale apple-green French knots for the centre of the flower 
and round them an outer ring of pale gold ones to 
represent the stamens. 

If preferred, the leaves may be simply outlined instead 
of being filled in, and personally I always work leaves 
and stems first; it is easier to keep the delicate ribbons 
perfectly fresh. 

Now for our Pompadour spray.. These roses are to my 
mind quite the most fascinating of all ribbon flowers. 
The Pompadour ribbons are made in a very great variety 
of shades. We will choose two shades of plain rose-pink, 
one very pale and one rather deeper, one shaded pink, 
and one ceded red. 

The ribbon in this case is used in exactly the same 
way as silk, but making one stitch form one petal. The 
centre of the rose is worked first, and is, needless to say, 
of the deepest shade. For the first we will commence 
with the shaded pale to deep pink and work the centre of 
the flower; then a few petals of the deeper self shade 
and the outer petals of the palest. The next one can 
have its innermost petals of the shaded reds and the outer 
ones of shaded pink. Of course, you can make yellow 
roses and roses of all colours, but perhaps the pinks and 
reds are easiest to manage until somewhat practised in the 
art. The leaves are of olive-green, with a little shaded. 
paler green for the calyx of the buds, which latter must, 
of course, be worked in the deeper shades of reds or 
pinks. The stems are of golden-brown silk dark in tone. 

The buttons are easily made, but extreme neatness is 
essential. Get some wooden button moulds at the draper’s, 
cut a circle of material half an inch larger all round 
than the mould, and another about an eighth of an inch 
larger. Work the design on the centre of the larger 
circle, run a silk thread to match round close to the 
edge. Cover the convex surface of the mould with a 
film of cotton-wool. Slip this into the embroidered circle, 
draw the thread tight, and fasten securely. Face the 
flat side of button with smaller circle of silk neatly, and 
on to that sew either a small safety pin or a silk-covered 
“eve.” 

These few hints, needless to say, can be elaborated 
indefinitely, and those who are desirous of pursuing the 
subject further might do worse than possess themselves 
of the two numbers of Needlecraft (Manchester School 
of Embroidery) devoted to the subject, Nos. 22 and 65 

One word of warning. Ribbon work does not wash well; 
at least, that is my sad experience, though I have met 
people who maintain that it does. 

Now for an inspiration. A few days ago I bought 
for 10d. a picture frame 20x12, and found the picture 
for which it was destined would not do. So this is what 
will happen: I have a charming design by me of roses 
and forget-me-nots; this I shall work in Pompadour 
ribbons on a fragment of washing satin (both ribbons and 
satin remnants of other work), and into that frame it 
will go. 

Then for 4d. I shall buy a pair of metal handles such 
as are sold for small drawers, &c., and screw them one 
at each end of that picture frame, which will change its 
vocation to that of tea-tray, 








STRANGE SURGICAL CASE 


N extraordinary case is reported from an inquest 
{AX held at Loughborough, Leicestershire. A four-year- 
old boy was admitted to the Loughborough Hospital as 
a result of being run over, and was discharged after one 
week’s treatment apparently quite well. For another 
week the boy was under a doctor’s care, walking daily 
to and from his surgery. Fourteen days after the 
accident the boy, who suffered no pain, suddenly died, 
and at the post-mortem examination it was found that 
the stomach had been dislodged and forced itself through 
a small hole in the diaphragm into the chest cavity. 
Death had occurred through the left lung collapsing and 
through pressure from the stomach displacing the heart 
and leading to syncope. An amazing feature was that 
the boy could walk and play under such conditions with- 
out any pain. 
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1. When your patient rings loudly and feels fit to weep, 2. When using a feeding cup, nurses, take care 
Don’t just at that moment fall soundly asleep. Not to pour it all over the poor patient’s hair. 





























3. When plaiting the hair of a patient, I pray, 4. When the patient is trying to sleep in her bed, 
Don’t tug it all out while you’re looking away. Don’t try Morris dances just over her head. 





T 

















5. When the patient is able to walk scarce at all, 6. When the patient is sleepless and restless at night, 
Don’t stand there and laugh when she cries she must fall. Don’t treat her severely : be cheerful and bright. 








SOME AMUSING SKETCHES MADE IN A NURSING HOME. 0. A. Moor 
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Albulactin 





‘*Albulactin has been 

ed extensively at one of 
he large children’s hos- 
itals in London, and an 
nglish physician of high 
repute speaks very defin- 
tely of the value of Albu- 
actin the result of 
practical tests,’’ 


as 


i 


The Vital 


Protein of 
Human 


Milk. 


A physician 
writes in 











“The Lancet.” 








be 
tHE _LA NCET 


sa 


“As we have already 
pointed out in our ana- 
lyticai columns, Albulac- 
tin represents the protein 
which predominates in 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan- 
tage in infant feeding 

**The most striking 
sults are those in which 
diluted cow's milk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it.’’ 


re 





REO R 


‘Milk modification by means of Albulactin is 


preferable to and more reliable than all other plans. 


It gives a 


sense of security which is 


felt when breast-feeding 1s employed.’ 





‘Medical Pes 


a Cicrnlar.  Egiab 1538, 


Ommmrsc tre ue i 


| Samples and 


Literature 





Medical Superin- 
of a London 
mary wri ‘I have 
{| Albulactin in more 
litty c 
remarkable to note 
after Albu- 
vas administered, 
vomiting and diar- 
stopped, and how 
lildren’s appearance 
x the better. In 

se the preparation 
vell borne,’’ 


ses: * 


ises 


idly, 


_ 


to Nurses 
their pro- 
card to 
Messrs. A. Wulfing 
& Co., i2, Chenies 
Street, London,W.C.., 
manufacturers 
Sanatogen, Forma- 
mint and Albulactin. 


sent free 
sending 
fessional 


of 





otherwise only 


th 


“ 


Medical 


Magazine zine 


oe ee 


writes 
perly 
than 


dilute 











It is well to mention “The Nursing Times” 


when answering 


its Advertiseme n56. 
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OUR NEEDLEWORK COMPETITION 


LREADY the post begins to bring parcels of needle- 
d work for the competition We cannot have too many, 
and we ask our readers to deluge us with the fruits of 
their labours, because every article means help for the 
disabled nurses that are on the waiting list of the Trained 
Nurses’ Annuity Fund. Full particulars of the com- 
geen appeared in last week’s Nursinc Times, or will 
ye sent free by post. 


Those who do not for any reason wish to enter for the 
prizes can help us by sending gifts for the Sale of Work, 
and already we have to a knowledge the following yr in this 
non-competitive class : 

M. E. B West London), baby’s frock; A. P. (Charing 


Cross), tea-cloths, cushion-covers, table-covers, nightdress- 
case; M. M. J. (West London), handkerchiefs; Anon, 
knitted scarf or muffler; C. M. P. (Worthing), woollen 
jackets and boots; G. H. (Great Malvern), toilet mats 
and woollen mats; D. S. C. (Regent’s Park), hot-water 
cosies; H. D Birmingham), child’s bonnet ; Fr. L. 
(Sutton), wocllen vests; E. C. (West London), doyleys, 
mats, hair-tidies; W. P. (Liverpool), tea-cosy; C. C. 
(Richmond), chemises, petticoats, spencers, garters, gloves, 
wool ball, re'ns, rattle, note-book, workbag, money-box; 
Miss C. (Shoreham-by-Sea), probationer’s cap-strings. 





THIS WEEK’S VACANCIES 
ETAILS of the following vacancies are advertised 
on pages iii.-v. :—Nurse-matron, South Staffs. hos- 
pital for tuberculosis £50, and staff nurses £27; nurses 
and probationers, Royal Chest Hospital, City Road (tuber- 
culosis nursing); school nurse at Oldham £75; midwife at 
Gort Union (Ireland) £40; district sister and also lady 
almoner at the Miller General Hospital; ward sister, 
Lewisham Infirmary, £30; charge nurses at the following 
Unions : Henley (£355) ; Hartismere (£35 tochdale (£32), 
and Keighley (£30 school infirmary head-nurse, St. 
Mary Islington, £30; nurses at Richmond, Barnet, Market 
Harborough, and Tendring Unions; and probationers at 

the Unions of West Ham, Epsom, and Wisbech. 

Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the “ Nurses Wanted ” section 
on page v.° Please mention ““The Nursing Times” when 
answering its advertisements. 








A BOOK OF MUSIC 


VEKY day shows us more marvels of cheapness, and 

often when we see the price of an article we wonder 
how it can possibly be produced at so small a cost. This 
applies very aptly to the Pianoforte Album issued by 
Lloyd’s News, 12 Salisbury Square, E.C., and obtainable 
at newsagents and music shops. Here are 80 pages of 
music for 6d., including pieces by Haydn, Brahms, 
Tschaikowsky, Liszt, and Gounod. How can it be done? 
But as it is done, our readers will like to take advantage 
of it 








Ar the suggestion of the Minister of War, the German 
Emperor has signed an order by which in future all the 
organised Red Cross nurses in Germany shall wear a 
special uniform, including a bonnet and brooch. For the 
brooch the Empress has permitted the use of her initials 
and a crown. The name of the respective society will be 
the only distinguishing mark. Considering that there 
are forty-three Red Cross societies in Germany, and that 
65 per cent. of them are engaged in public nursing and 
about 15 per cent. in the social work, the order will serve 
to strengthen the feeling of co-operation between the 
isolated societies which up to now have had little con- 
nection. The new uniform is somewhat similar to, but 
not exactly, like the Army uniform. 





In the fine new house, which Messrs. Bourne & Hollings 
worth, the well-known drapers of Oxford Street, W., have 
erected for their assistants, there is to be a lounge, club- 
room, library, 24 bathrooms, 12 shampooing rooms, and 
1 hospital, with quarters for a resident nurse, and an 
isolation ward. We trust that in such a fine establish 
ment nothing less than a fully-trained nurse will be 
appointed 





NURSING AT CHARD 

T is to be regretted that one good work should pre 

vent another! A movement has been on foot to pro 
vide a trained nurse midwife for Chard in connection 
with the Somerset County Nursing Association. Chard 
is a place of 500 inhabitants, and up to the present the 
only nurse there has been maintained by private liberality. 
and her services have been primarily for the employees 
of the gentleman who supports her, while until quite 
recently ‘there has been no trained midwife in the town, 
nor is a nurse available for school work and the notifica- 
tion of births and tuberculosis, &c. 

At a public meeting held to consider the subject, it 
was resolved not to move further in the matter, chiefly 
on the ground that a trained midwife had recently come 
to the town, and it would not be fair to her to *‘subsi- 
dise” another. As the said midwife had applied for the 
post, she did not, apparently, share the feeling of her 
friends! There was considerable evidence from m: | 
men, as well as others interested in the efficient nursing 
of the sick, that there was need for a second nurse. One 
cannot but regret that Chard should have missed such an 
opportunity for furthering the welfare of the town, and 
hope that the clock has only been temporarily set ba 


NURSES’ SOCIAL UNION 
M EETINGS of the Bristol and Weston-super-Mare 


branches were held on September 24th. The former 
took place by the kind invitation of Mrs. 8. Hosegood at 
her house in Clifton, and after tea an interesting lecture 
was given by Dr. Nixon on “The Care of the Skin and 
some Cosmetics.’’ The Weston meeting was held by the 
kind invitation of Mrs. and Mrs. Pethick at their house. 
There was a good attendance, and after tea there were 
games, which were greatly enjoyed by everyone. Ar 
interesting development is about to take place in connec 
tion with the Bristol branch. Dr. Fortescue Brickdale is 
kindly going to give two lectures on “ Cerebro-spinal 
Meningitis” and ‘‘ Epidemic Poliomyelitis.” Further par- 
ticulars will be BB. naceee later, and information n 
obtained from Miss Culverwell, Chatford House, ( 
Down. This inception of ‘post-graduate training’ mat 
another of the activities of the N.S.U., and shows 
the many ways“in which it can help its members. ‘Th 
next regular meeting of this branch will be at tl 
of October at the Lying-in Hospital, Southwell ™ 
and will be a joint one between the N.S.U. and the 
wives’ Association. 
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PRIVATE nurses are accustomed to hearing endless details 
of the “servant problem” poured into their sympathetic 
ears, and they may be-interested in an article in the 
October number of The Englishwoman on ‘‘The Domestic 
Apprenticeship in Germany,’’ which is an effort to solve 
a difficulty felt also in that country. The same number 
also contains interesting articles on the teaching of 
‘“Domestic Subjects in Elementary and _ Industrial 
Schools’; ‘‘The Russian Woman and her Legal Rights 
“The Accountancy Profession for Women,” and many 
others. 


Miss Lota J. Strone (Mrs. Ley), a New York nurse 
who went through the Boxer riots in China and the 
Spanish-American War, inherited a fortune of $40( 
from a grateful patient, Mrs. Boulock. During her 
nursing career she headed the first relief expedit at 
the time of the Galveston flood, and established 
pital in the Philippines. She nursed Mrs. Boulock 
everyone else refused the case, contracted yellow fever 
and was dangerously ill for months, and unti! Mrs. 
Boulock’s death lived with her as a daughter. 





Tue Deptford School Clinic appears to be doing good 
work. The total number of children seen by doct 
amounted to 6,000, whilst small nursing treatments 
by Nurse Seater numbered 500. It is interesting to n 
that for the small operation of tonsils and adeno 
ethyl chloride has been used throughout, making 
possible for the Deptford doctors to do twice as many 
operations as are done in other centres. 
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TDEBENHAM & FREEBODY. 


WIGMORE STREET, LONDON, W. 





e: No. 1 Mayfair. Telegrams: “* Debenham, London 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 











ITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 











Hygiene in 
daily life 


“Grateful to Invalids.” 


N the sick room a bottle or two of “4711” 
should never fail to be at hand. Nothing so quickly 
and surely freshens and purifies the air as ** 4711" 


sprayed here and there. Never was there a pleasanter 


deodoriser, and to the invalid, faint with pain, “* a733> 


is an unfailing restorative. 


*©4711" has a world-wide fame for strength and purity 
from the original and ancient 

formula, and its fragrance ts its 

own and unmistakable 


Sold by Chemists, Druggists 
and Perfumers throughout the 
worlc 





IRIED OUR 1/6 BOX OF SLPERFATIED 


HAVE YOt 
"4711" EAU DE COLOGNE SOAP 





NURSES’ BAGS. 


3/9 each. Postage 5d. 





In addition to the Bag illustrated above, we 
have many others at prices ranging from 4/- 
to 32/3 each. 


Full particulars will be found in our NURSES’ 

PRICE LIST, which is of general interest to the 

Nursing Profession, a copy of which will be sent 
post free on application to 


MAY, ROBERTS & 60., L™: 


7-11, Clerkenwell Road, E.C. 














from 2/112 


three for 8/9 


post tree. 


APRON 


An ideal Apron 
in best Irish 
Calico that 
practically 














Serviceable 
and smartly 
. 


covers thedress gored, . fits 
(see illustration). Seager. ber 
Deep out-of- the ips, yet 
sight pocket r ensures 9 
and large bib. ins. at hem. 
ARMY STRINGS 
NURSING AND BELTS. 
CAP Washing Belts 


from 54d.: Strings 
from 4)d. pair 
Selection for ap 
proval on receipt of 
remittance 


COLLARS 
AND CUFFS. 
Real Irish make ; 


in all sizes and styles 


From 6d. each 


Thoroughly well 
made in fine hem- 
stitched 
36 in. square. (As 
illustrated) 1/6) 
and 1/114. For 
other styles, 
from 64d. see 


Catalogue. 


muslin, 


WRITE FOR FREE CATALOGUE 
for Here indore Wear" poncand Gil 


= HUSSEY & CO. Establishes 


1850). 





/HUSSEY’S NEWEST | 





| 116, BOLD ST., LIVERPOOL. 22375 
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An Important Point 


QS is that Southalls’ Towels are 
made of a perfecily hygienic and 
thoroughly antiseptic material, 
most comfortable, and truly ab- 
sorbent. You get this only in 


SOUTHALL S’ 


as well as correct 
shaping, improved 
ends, easy attach- 
ment, and extra 
thickness. 


One trial will prove 
their superiority over 
the diaper. 


Send for the Special Introdaction 
Packet (Size 8), which as its name 
implies, is intended for new users. It 
contains 6 Towels, assorted sizes, and 
is post free for 6d. under plain cover 
from the Lady Manager, 
17, Bull Street, Birmingham 
Sold in silver packets, contain- 
ing « dozen, at 6d., 1/-, 1/6 and 2 
Southalis’ Compressed Towels, 
full size, im tiny silver boxes. 
Size A, price rd. Size B, 1$d. 
Size C, 2d. Size D, 2$d, 


& Nursing Professions 


ask mney for SOUTH. 











Reduced S poteee to Members of 
Medica 
Do not ask for * ou THALLS: Towels,” _— 



















IODEX. 
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IODE®X is indicated in :— 
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1 oz. pots. Price 1/1) 
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Lecithin—Natural 
gand Energy-Produc 
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Italian Castor Oil 


LAXOL is quite pleasant to take. 

LAXOL does not nauseate or gripe. 

LAXOL is very active and reliable. 
3 oz. bottles. 


MENLEY & JAMES, Ltd., 
‘* Menley House,” 39, Farringdon Road, London, E.C. 


mel itive quality. 


Price 1/1} 














Patron—HIS MAJESTY THE KING. 


FUNDS 


Roval Pational Pension Fund for Purses. 


President—HER MAJESTY QUEEN ALEXANDRA. 
Secretary—LOUIS H. M. DICK. 
PENSIONS - SICKNESS - ACCIDENT. 


runns. Exceed One Million and a Half Sterling. 





2. Hasy Payment of Premiums. 
8. The Fund is open to every Nurse. 


4. An Investment and Savings Bank. 


5. Additions to Pensions. 


anticipated from these sources. 
amount thereby becomes greater. 
6. Sickness and Accident Assurance. 


from work through sickness or accident. 


Address: The Secretary, 
R.N.P.F.N., 





Nurses can assure for Pensions of any amount, 





Every five years additions are made to the amount of Pension entered for; 
As each increase is in the form of an additional fixed Pension the guarar 


Policies are issued in connection with Pensiog policies assuring 5s. 


application. 


No commission is paid to agents. 





commencing at 


Nurses can pay their premiums monthly or otherwise as best suits their convenience. 





Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers them, 
and which they cannot obtain elsewhere. The following are the chief points :- 


1. The Fund is Mutual and essentially Co-operative. 


Those entering under the returnable scale can have their premiums returned to them with compound inter 
less a small deduction for working expenses, and after seven years even this deduction is not made. 


substantial additions may 


20s. a week in cases of incapa 


The fullest information respecting the Fund is supplied, free of all charge, by post or on persona! 


15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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A COURSE IN TUBERCULOSIS WORK 


are delighted to learn that a course of lectures to 
W: prepare nurses for the many new posts in connec- 
ith the National Insurance Sanatorium Benefit has 
a wranged through the enterprise of the St. Maryle- 
bone Dispensary for the Prevention of Consumption, 
15 Allsop Place, Upper Baker Street, W. Such a course 
|, naturally, be of inestimable value, and it will be a 
mmendation if a candidate for any of the 

show that she is specially trained for the work. 

course will consist of thirty-six lectures lasting 

‘s, and it is proposed to begin on Novem- 

It is also possible that the Central Fund for 

1otion of Anti-Tuberculosis Dispensaries in 

Londo: will grant by examination a qualifying certificate 
to such as have attended this course. The tee for the 
six weeks’ course is £3 3s., and application should be 
made to the Medical Officer of the St. Marylebone Dis- 
pensary for the Prevention of Consumption (as above), 
as only a limited number of candidates will be accepted. 

It is proposed that the course should cover the fol- 
lowing ground, as outlined by the Central Fund for 
London, as sufficient to give an adequate insight into anti- 
tubers losis methods — 

) Leetures.—General survey of the subject, curability, 
oa eoventalilites statistics. Essential cause of the 
disease. Favouring conditions (environment). Where the 
death-rate is highest. Practical illustrations. The 
channels of infection; presence of dust in milk. Study 
of effects on the body. Curability; general principles of 
treatment. Aerotherapy. Skin hygiene. Rest; graduated 
activity; vaccine therapy (tuberculin). 

Prevention :—General scheme. Co- codtnsted Edinburgh 
plan. Compulsory notification. The tuberculosis dis- 
pensary. Sanatoria. Hospital for advanced cases. Open- 
air school. The best methods of charitable relief. General 
summary of the subject. 

(b) Practical Work.—Visits to infected houses under 
supervision of nurses. Filling up of schedules, &c. 
Methods of detection. Visits to sanatoria. Procedure 
in tuberculin treatment. Special dietetics, raw meat, &c. 
Practical cookery. Visits to open-ar schools, e.g., Kensal 
House School and Regent’s Park Open-air School. Visit 
toa C.O.8. Committee. Visit to a Poor Law Infirmary. 

he course will be terminated by an examination, oral 
and written. 


tion 








NURSING SISTERS OF ST. JOHN 
HE Sister Superior of the Nursing Sisters of St. 
John the Divine, Drayton Gardens, in a.letter to 7'he 
refers to the great assistance given by Miss Louisa 
to the effort made in 1848 to establish a Church 
nd Nursing Sisterhood, the members of which 
should voluntarily devote themselves to the care of the 
sick and the training of moral and religious as well as 
competent nurses. Miss Twining kept up her interest 
in the community to the last, and the Superior says :— 
= sing profession is now so firmly established, its 
surely recognised . . . that it is difficult . . . to 
at its true worth the uphill work against pre- 
1 inertia and the many stumbling-blocks to be 
onquered by the pioneers of the movement. 
Miss Louisa Twining must always be given 
place; she faced it all, in her brilliant youth 
1onoured age, holding high the banner of pro- 
forms which in many respects she originated.” 


SHEFFIELD AND TUBERCULOSIS 
IELD, as usual, is well to the fore in meeting 
actually anticipating the recent developments 
unatorium benefit of the Insurance Act. It was 

first provincial towns to enforce compulsory 
hotii f tuberculosis, and now it is one of the very 
rst ide accommodation for advanced cases of 
tuberculosis. Four new blocks at the City Fever Hospital 
in Winter Street have been set aside for 116 beds devoted 
to this object, arld one of these blocks 1s already in 








NOTES FROM IRELAND 

Tue Irish Nurses’ AssocraTIon. 
HE opening meeting of the Executive Committee was 
held on Saturday night, October 5th, Miss Huxley in 
the chair. After the usual business was finished, several 
new members were elected. A letter was read from Miss 
Lamont, late Chief Inspector for Ireland of Queen’s 
Jubilee Nurses, tendering her resignation, as she had left 
Ireland. She was unanimously elected an honorary 
member, an expression of regret at her loss to the 
Association being voiced by all present, who had appre- 
ciated her qualities of tact and affability when acting as 
president and at all times.. Miss Hampson, late matron 
of the Rotunda Hospital, was also voted an hon. member, 
the thanks of the Association being due to her for having 
contributed so long to the Association, although she has 

been absent from the country for some time. 

Nurses’ Union. 

A three days’ conference of the Nurses’ Union was held 
at “The Homestead,’ Delgany, Co. Wicklow, commencing 
Friday, September 27th. The nurses, sixteen in number, 
were entertained free at this beautiful old house, which is 
kept by Miss B. Smyly and Miss Burroughs for tired 
missionary and other women workers. They had a most 
delightful time, with meetings in the mornings and 
picnics and gipsy teas in the afternoons. ‘The Bible 
readings were conducted by the Misses Smyly, Burroughs, 
and Brock, while the Hon. Evelyn Ward presided over 
the music. Miss Thistleton, who was unable to be present, 
sent each member a little book as souvenir. 


THE SCOTTISH SOCIET' Y “OF 
NURSES 


HE annual business meeting of members of the above 

society was held in Aberdeen on September 28th, the 
president, Miss Alexander, occupying the chair. The 
annual report and statement of accounts were submitted 
by the hon. secretary and treasurer, showing a useful and 
successful year as regards work, and a satisfactory balance 
in hand. Both were unanimously adopted. Miss Alex- 
ander, Royal Alexandra Infirmary, Paisley, was elected 
president; Miss Boyd, Aberdeen Eye Institution, Miss 
Tod, County Hospital, Ayr, and Miss McDougall, the 
Maternity Hospital, Aberdeen, vice-presidents; Miss 
Stevenson, honorary secretary and treasurer; Miss Lyon, 
Miss Macleod, and Miss Donald, members of council. 

A resolution to the effect that the society, in supporting 
the State registration of trained nurses, is of the opinion 
that delay in the passing of a Registration Act is detri- 
mental to the interests of British nurses at home and 
abroad, was carried unanimously. A number of members 
have adopted the badge of the society, which is Saint 
Andrew’s cross in dim silver, with the monogram 8.8.T.N 
in highly polished letters. 





TRAINED 








OCTOBER COMPETITION 
|B coe my of 10s. 6d. and 5s., together with four book 
prizes, will be awarded for the best answer to the fol 
lowing question :— 

A doctor, attending a man laid up in his parents’ house, 
notices that he is obviously irritated and his convalescence 
retarded by the frequent preserce of a well-meaning but 
tactless mother. Without forbidding her the sic Mis 
altogether, the doctor asks the nurse to arrange for te 
visits to be reduced to a minimum. How would you act? 

Answers to be signed with pseudonym, enclosing the 
competitor’s name and permanent address (not for pub- 
lication), must reach the Editor, marked “ Competition,’ 
by October 26th. The results will appear in our issue 
of November 9th. 





Wits the spread of voluntary aid nursing throughout 
the country, people are beginning to take a more interested 
view of ambulance work, and a small booklet, “A History 
of Ambulance from the Earliest Times,’ by Charles H. 
Miles, L.R.C.P., published by Messrs. John Wright and 
Sons, Ltd., of Bristol, price 3d. net, makes its appearance 
at a very opportune moment. 
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NURSES’ MISSIONARY LEAGUE 

T is becoming less and less possible to estimate the 

success or failure of the Annual Valedictory Meetings 
ot the N.M.L. by the numbers of those who attend these 
meetings alone. As was rightly said by Miss Overton in 
her opening speech as chairman of the morning session, 
University Hall in Gordon Square is becoming a place of 
hallowed memories to those privileged to look back on 
previous years and see the great things God has accom- 
plished through this League. This year, as in past years, 
the atmosphere of the entire day was one of unbounded 
enthusiasm, bright confidence, and hope for the years to 
come. Great things have happened in the N.M.L. since 
its inception in 1903, but greater blessings lie ahead, and 
the need for extension and expansion of the work are 


learly indicated. As Miss Richardson pointed out in 
r speech at each session, “‘a more adequate headquarters 
s urgently required, if even the work in hand is to be 


properly done,’ and this need was forcibly brought before 
all hearers by Miss Macfee as she drew a picture of the 
little, tiny room from which 1,900 envelopes were dis- 
patched monthly; where nurses were interviewed, fresh 
plans and propaganda discussed, letters from every civilised 
and uncivilised portion of the globe were received, 
new friencs greeted and old friends bade God-speed. 
Only the small sum of £350 was asked for annually 
to provide a proper centre where all this mass of detail 
could be arranged adequately. Apart from these special 
matters, the morning session on October 3rd was given 
up to devotional addresses by Mrs. Grace, Miss E. C. H. 
Ccoke, and Miss I. Frodsham, the two latter speakers being 
Nurse Missionaries from the Punjab. Another feature of 
the morning session was the Demonstration Bible Circle 
given by Miss J. Macfee, B.A., and others. It was very 
wonderful to see the utter self-detachment of those’ who 
took part, and still more wonderful to realise the 
evidences of the Holy Spirit. In the afternoon the 
proceedings assumed a more social aspect, and the 
room was crowded with nurses, who seemed thoroughly 
to enjoy meeting old “camp” friends, inspecting 
the maps that spelt so much romance to those who had 
actually been in the places pictured on their surface. 
Three short addresses were given by Miss E. Horne, Miss 
McCracken, and Doctor G. W. Guiness, and attention 
was called by Miss Richardson to an urgent need. Two 
nurses are wanted immediately for Cairo, one for Sierra 
Leone, and a matron for Pekin. Passage money, salary, 
and outfit are awaiting the volunteers who will go, and 
full particulars of each post can be obtained from Miss 
Richardson, 52 Sloane Street, S.W. 

At the evening session the hall was again crowded, and 
a most wonderful atmosphere of comradeship combined 
with intense earnestness prevailed. It was difficult for 
the most unemotional to listen unmoved to that fine little 
band of God’s servants witnessing to all the power and 
grace that had brought them through their training to this 
great red-letter day of their lives, and to know, as that 
audience was obliged to know, that not one single life on 
that little platform but would be laid down gladly for the 
extension of Christ’s Kingdom. 

Miss Hilda Anthony, C.M.S., trained at the Royal In- 
firmary, Derby, and now detained from lack of funds, 
asked the members present to pray that this difficulty of 
money might be overcome. She urged all nurses who had 
heard God’s call to stick to it, and faith and prayer would 
remove all obstacles. For her part she thought N.M.L. 
members should concentrate on the new probationer. A 
word or two of kindness and encouragement at the start 
of a: young nurse’s life often meant results impossible to 
achieve later. 

Miss J. A. Clouting, C.M.S., trained at the London 
Hospital, and proceeding to Mien-chuh, West China, dwelt 
upon the obvious blessings that had come to her whilst 
detained one year for lack of funds. Two friends had 
volunteered for foreign mission work, one of whom was 
on the platform to-night. Fresh experience had been 
gained during the year, and she had been able to master 
the rudiments of a difficult language. 

Miss Mary Godfrey, C.M.S., trained at General In- 
firmary, Bolton, and proceeding to Toro, asked for mem- 





bers’ prayers in overcoming the difficulties of language 
study. 

Miss E. V. Krauss, C.M.S., trained and sister at Guy 
proceeding to Hing-hwa, said that nothing would have 
brought her on to that platform but a desire to get into 
personal touch with members and to ask their prayers that 
the work might prosper. 

Miss Ida Thomas, 8.T.G., trained at the London Hos. 
pital, proceeding to Delhi, said that nothing but a tremen- 


dous consciousness that those whom Christ called Christ 
would strengthen could have induced her to believe she 
would be capable of missionary effort. There was a 
curious unanimity of idea in the speeches by F. Marcus 
Wood, Esq., Montagu Beecham, Esq., and the Rev. Dugald 


s 


Macfadyen, intended to hearten and cheer the sailing 
members. Mr. Wood bade them remember the text, ‘‘ You 
have not chosen Me, but I have chosen you”’; Mr, 
Beecham, ‘‘To every one of us is given grace according 
to the measure of the gift of Christ’’; Rev. Macfadven. 
** As thou hast sent me into the world, so I also have sent 
them into the world’’; and the tenor of every speech was 


to the effect that God would work through every « f 
His chosen messengers. The day closed with intercession 


and benediction. 


At a Mansion House meeting on Wednesday in aid of 
the Nurses’ Missionary League, the Lord Mayor referred 
to the wonderful progress that had taken place in 1 ng 


in the last sixty years. Mr. McAdam Eccles, F.R.C.S., 
spoke of the value of skilled nursing, and emphasised 


need for a three years’ training in an efficiently equipped 
hospital for the responsible work in mission stations. The 
League encouraged post-graduate lectures, and endeavoured 
to give the nurses some knowledge of the people and 
customs among whom they were to work. The growth of 
the League had necessitated an increase of work and 
expense, and an immediate need was an office and bedroom 
accommodation for nurses who came to town to consult 


the secretary about the work. The a of Stepney 
spoke of the unspeakable blessing of the fully qualified 
nurse and her wonderful opportunities of influence over 
her patients. Her skill, brightness, and gentleness could 
do anything, and armed with these she could go where 
others could not reach. 


On Friday night, October 3rd, the anniversary meeting 
of the Royal Southern Hospital branch of the League was 
held in the lecture-room, about forty of the nursing staff 
being present. In the unavoidable absence of the chap- 
lain, the matron presided, and gave a brief account of 
the work of the League during the past year. Miss Drys- 
dale, lady superintendent of the Liverpool Queen Victoria 
District Nurses’ Central Home, gave a most interesting 
and instructive address on the origin and development of 
district nursing, showing the unlimited opportunities of 
usefulness that branch of the profession offered, and the 
scope for tact and ingenuity to those willing to devote 
their lives to lessening the sufferings of the poor. At the 
conclusion Miss Stubbs (acting secretary of the Liverpool 
branch of the N.M.L.) expressed the thanks of the meet- 
ing to Miss Drysdale, and referred to the great influence 
of district nurses in improving the conditions of those 
amongst whom they worked. Quoting a remark made by 
a foreigner concerning the state of our slums which re- 
flected on Christianity, she suggested the best he P. to 
converting those of other lands was to make a greater eliort 
to improve the homes of our own country. 








A WARNING 


HE superintendent of a well-known West End 1 —— 

home asks us to warn our readers against a man : 
polished manners who claims to be a doctor, and certain y 
has some medical knowledge. His story 1s that As 
engaged in rescue work among the outcasts on the Em- 
bankment, and has found an old Army friend for_ —_ 
he wants a bed reserved. He refers to Lady we 
and gives the address of a club in Fleet Street. Finally, 
he makes a pretext for borrowing money. 
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7 ‘The Modern Physician’ is an excellent work, very lucidly 
id the 


the ‘ written. It will be a very good book for Nurses. I am _parti- 
levote 11, Ludgate Hill, London, E.C. cularly impressed by the excellent illustrations, which ought to 
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If “public opinion is usually right,” it might well be thought unnecessary 
to offer further argument on behalf of an article which—as is the case ( 
with Wolsey Underwear—has secured a measure -of practical appreciation 5 aw \ 
greater by far than any other article for its purpose or of its kind. But C™®& . 
because the medical man may well look deeper before his general recom- | aa h 
mendation is accorded, we direct attention to these facts :— F 
Wolsey Underwear is made by the oldest experienced makers of underwear in Britain. It is LS m 
-made in the largest and probably the healthiest underwear factories in the United Kingdom. \ 4 M 
Every Wolsey garment is made from specially selected and specially cleaned new wool. =~ \ 
Every garment is guaranteed unshrinkable, and any proving otherwise is replaced free. \y 
The utmost care is taken to ensure the highest attainable degree of comfort in wear. ¥ 
The workmanship and quality of all materials secures the maximum assurance of durability. . 
Wolsey is purchaseable all over the world. There are many weights anc varieties of - 
garments for men, women, and children—to suit all climates—and rying depths of purse. = 
Further facts will gladly be forwarded upon request. ° 
THE WOLSEY UNDERWEAR COMPANY, LEICESTER be 
ad 








National Insurance Act, 1911. ti 


THE NURSES’ INSURANGE SOCIETY ||| « 








Nurses are reminded that they must join an Approved Society in 
before the 26th of this month or they will not be entitled to the full Str 
benefits of the Act. ‘“ 

If, therefore, they have not done so, they should immediately s 
apply to the Nurses’ Insurance Society for a form of Application. rol 

This Society is open to all women nurses, and women nurses a 
only. ee 


Address: The Secretary, N.I.S., 
15, Buckingham Street, Strand, London, W.C. 





NOTE.—It is requested that all letters e¢ stamped, as correspondence with rm 


an Approved Society is not carried free of charge by the Post Office. a 
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ANSWERS TO CORRESPONDENTS 
Q ns will be answered here free of charge if 
ed by the coupon in the margin, p. 1034. All 


must be marked on the envelope ‘‘ Legal,” 
uy y,” “Nursing,” etc., and contain the full name 
and 3s of the sender and a pseudonym. Urgent legal 
tt i be answered by post within three days if a 


er for 2s. 6d. is enclosed. 


CHARITIES 


Home for Simple-minded Woman of Twenty-nine 


(Tilin rth).—You do not tell me how much the parents 
could pay. At the Laundry and Home of Industry, Bow 
Villa, Morpeth, the charge is 6s. a week. This is a well- 
manag home, certified under the Local Government. 
Board, and only sixteen inmates are taken. Write to the 
honora secretary, Mrs. Davison. At the Home for 


Feeble-minded, Ashton House, Parkgate, near Chester, the 


charg from £16 to £18 a year, which is very little 
more than the former charge. The honorary secretary is 
Miss Grayson, 29 Ullet Road, Sefton Park, Liverpool 
You should also write to Miss Dendy, 13 Clarence Road, 
Withingt Manchester ; tell her about the case, and see 
if she « suggest anything to you. 

Home with Massage (Bush).—You say you are a 
visiting masseuse and partially trained nurse, and you 
offer a home with daily massage if required to an elderly 
lady o1 ni-invalid for £1 1s. a week. Your offer seems 


od. Have you tried an advertisement ! 
Wants Work (Memorare).—The letter you enclosed has 
been forwarded. You are an experienced nurse of forty- 
but you are unable to lift heavy weights, and you 
would be willing to assist the matron of a nursing home 
n any capacity for a nominal sum. There ought to be 
many matrons who would be glad of your help. 
Home for Paralysed Man (Tubbie).—Help of a per- 
mal e is never easily found, and you considerably 
add to the difficulty by asking for a home in a special! 


nt nat 


sub \lost of such charities have reservations as to 
take, and you do not give enough informa- 

ti bout this man of sixty-five who has just had a 
sti t where he would have any claim. What is 
s social position, or what was his occupation before he 


tionery shop five years ago? Also what 1s 

s 1 n Both Roman Catholics and Jews _ have 
spt harities for their own people. And has he no 
far ends who would give assistance ? 

Woman with Melancholia (H. P.).—Cases of melan- 
lire very careful supervision, and you will not 
be able to procure this in a private home or institution 
for the sum you mention; bat the treatment is very good 
in many of the borough and county asylums. Please write 
to t iry, Charity Organisation Society, 2 Exchange 
Liverpool, and ask if he could advise you of 
i for the better. 


Seaside Convalescent Home for Boy of 13 (Gar- 
der v to Miss Radford, honorary secretary of the 
St. Os s Convalescent Home for Boys, 1 Alfred Road. 


right nd see if the boy could be taken there. If 
you subscriber’s letter it is free, otherwise it is 


Os ] At the 3urnett ’’ Cottage Home, Albany 
Dr ne Bay, boys are taken for 6s. 6d. a week. 
rhe tary is Miss Park, 8 Bolton Gardens, London, 
Ss ‘\ 


Claughton Convalescent Home, Walton-on- 
charge is 7s. Apply to the Matron. 


NURSING. 

Insurance (Nurse).—If you have a private income 
or ver, or if you are ordinarily dependent 
e else and only take a case occasionally, 

y up a form of exemption to be obtained 
at Otfice. But your émployer (while you are at 
& Ca ild still have to pay the 3d. If you are not 
exe i should join a society at once or you lose 
ben i need not pay from last July, but your 
clair enefits does not begin till you have paid in 
ard ths. If you are a midwife working by your 


» not come under the Act at all. 





NEW CHISWICK HOSPITAL 


HISWICK is indeed fortunate in having as one 

of its residents a generous-hearted benefactor, who 
has presented it with a perfect little gem of a cottage 
hospital as a surprise gift. Roxburgh House, upon Chis- 
wick Hill, stands in a commanding situation on the river, 
and, has been used as an administrative block. The 
hospital itself stands some thirty yards back from the 
house, being connected by a covered way. The wards foi 
men and women are on opposite sides of the entrance, 
and there'are beds for twenty adult patients and fourteen 
cots. The appointments and equipment of wards and 
theatre are perfect throughout, the very latest devices 
being used everywhere. Electric lights, for instance, 
throw their light upwards instead of downwards in the 
centre of the wards and passages, diffusing a mild, general 
light instead of a concentrated glare, with lights over 
beds should they be needed. The lavatory sinks contain 
one or two nursing devices that would cause envy to the 
probationer who has discovered the perils to the unwary 
of bed-pan sluices manipulated by the foot. At Chiswick 
these open sinks are protected by a glass lid, which not 
only obviates the chance of a nasty shower-bath, but also 
precludes the possibility of any offensive odour escaping 
whilst the bed-pan is being emptied. The hospital is 
worked by a matron, Miss Sutherland, trained at the 
West London Hospital, two sisters, one staff nurse, and 
six probationers. There are district nurses 
attached to the hospital, which is unusual. The 
quarters are on the same scale of comfort and munificence 
as the rest of the building. 


also two 


nurses 








ST. MARY’S NURSING HOME 


| N Tuesday last St. Mary’s new nursing home at 
Chiswick was opened by Sir Anthony Bowlby. No 
formal speech was made, and the flocks of visitors spent 
the time inspecting the new and very charming block 
This home contains accommodation for six beds, and, 
besides the very pretty bedrooms, has two delightful bal 
conies, one enclosed with glass, overlooking the convent 
garden, with a far view of Chiswick Church. Miss 
Thompson, the matron in charge of the home, was trained 
at the London Hospital, and has held the matron’s post 
at Fitzroy House for twenty years. Two staff nurses and 
two probationers have yet to be appointed. One feature 
interesting to nurses was the brass-coloured gun-metal 
used everywhere for taps, door-handles, &c. Although 
more expensive at the outset, the metal has the immense 
advantage of staying bright without being cleaned, and 
although it has all the appearance of a high polish, never 
spots. There is a good theatre furnished with all modern 
requirements. The fees at this convent nursing home are 
to be from five guineas upwards. 





Nurse Dantets has won the gold medal, and Nurse Bice 
the silver medal, at the Royal Devon and Exeter Hospital 
this year, and certificates were gained by Nurses Morgan, 
Sandbrook, Boon, Corney, Hale, McKinnie, Bayley, Ras 
mussen, Gunn, Buckley, and Evans. It is interesting to 
note that Nurse Brown (gold medallist, 1904) is 
assistant.matron. 


now 


Two very interesting lectures were given last Wednes 
day by Mrs. Sladen, a member of the Council of the 
I.$.T.M., at the Training School of Massage, 1 Thorn 
cliffe Grove, Manchester. In the afternoon the lecture: 
took for her subject ‘‘ Massage for Abdominal Disorders 
After tea had been served, which made a pleasant dive. 
sion, the lecturer spoke on “Massage for Recent Fra 
tures,’ and laid great stress upon the importance of 
giving even, upward pressure and the gentleness with 
which fractured limbs should be handled. A hearty vote 


of thanks from all present was conveyed to Mrs. Sladen 
by Mrs. Marriott Fox, the principal of the School 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opiniones 
expressed by our correspondents. 


Pensions for Queen's Nurses. 

Havine read your excellent leader of August 31st, and 
the letters of the 14th instant, I beg the favour of being 
allowed an observation or two, as the subject is of great 
importance, indeed, one may say of national importance. 

Why is the limitation to Queen’s nurses? Why not let 
the discussion cover all qualified nurses? In your leader 
you very properly point out that pension is pay, deferred 
pay, but pay for value received in nursing service, so 
the question is not one of pay and pension, but of pay 
only ; let all who employ nurses pay them what they earn ; 
whether the full sum in cash month by month, or week 
by week, leaving the nurse to make provision for retiral, 
or as the Government pay the Navy, Army, Civil Service, 
&c., is a matter of detail. 

What snould be the pay of a qualified nurse? I answer 
£150 a year, and in arriving at this in institutions, money 
paid and money’s worth—board and uniform, &c.—would 
be taken into account. 

Somehow the notion of pension being a gratuity has 
come to exist; pension is deferred pay. 

In the past nurses have been willing to work for 
inadequate pay, but now they may very properly call a 
halt and demand justice, but how? Will nobody demand 
it for them? No; nobody has any mandate to attempt it, 
and, if it is to be done, the nurses must do it themselves. 
To effect this and to bring all that concerns the work of 
nursing before the public, let an Association for Nurses’ 
Needs be formed, the primary object to be the raising 
of pay, say, to £150. A small subscription would suffice. 
If this, were done, I quite expect that one of their 
first operations would be to take care of the disabled 
veterans of the service. I would urge nurses to delay 
no longer in forming an association for bringing before 
the public all that concerns the well being of the creat 
nursing services. and I have confidence in their being 
backed up and in being well treated by an informed and 
grateful public. . 

J. T. Porirrr 
Hon. Treasurer of the Blackburn and District 
Nursing Association, Incorporated). 
1 New Market Street, Blackburn, 
September 27th, 1912. 


Petrol for Pediculli. 

HAVING read in the Nurstnc Trmes the recommenda 
tion by a doctor to a district nurse of petrol for pediculi, 
Ll made a mental note of it, and when later on I had the 
misfortune to become infected, I at once thoroughly 
applied petrol (of course, in a room without fire or 
illumination) and vigorously used a small tooth comb, and 
almost immediately washed the head in a hot solution of 
Jeyes’ Insecticide (soft soap). 

Before the hair was quite dry I again applied petrol 
freely and used tooth comb. The result was that the 
hair was most beautifully soft, every hair separate, no 
irritation of scalp, and no further trouble. 

I did not read the “Warning” by “School Nurse”’’ in 
the issue of August 24th till after this, or I certainly 
would have been afraid to try it, and think perhaps your 
readers may like to know my experience. I shall always 
feel inclined to use it myself if necessary, but do not care 
to recommend the use of petrol to anybody, as it is so 
difficult to realise how extremely inflammable it is. 
Methylated spirit is often used, but that also is dan- 


cerous C. E. §&. 














Miss CHapwicK, who on her resignation of the post 
of assistant matron of the Rotunda Hospital, Dublin, 
has been presented with a very handsome silver tea- 
service from the present nursing staff of the hospital and 
many former nurses of the institution, would like to take 
this opportunity of thanking all those who have joined 
in the gift, as it is impossible for her to write to each 
ontributor separately. 





NURSES’ SOCIAL UNION 

HE Central Secretary. of the Nurses’ Social , 

has much pleasure in announcing that Miss G n. 
late matron Birmingham Infirmary, has most kind 
sented to act as honorary organiser to the Londo: 
sion of the Union, Miss Egestorff, who has most 
ously given her services in this capacity hitherto, 
found herself obliged to resign, owing to in 
work. Miss Gibson’s address is 32 Culmington 
Ealing. 








APPOINTMENTS 


Lone, Miss Violet. Matron, 
Tipperary. 
Trained at Mater M. Hospital, and Coombe Lying-in | tal 
Dublin; Balrothery Infirmary, Lusk, Co. Dublin (head 
OtpHam, Miss Annie F. Matron, Isolation Hospital, ( 
Trained at Victoria Infirmary, Glasgow; Greenock Ger Hos 
pital (night superintendent); Worksop, Infection Hospital 
(matron); Isolation Hospital, Rawmarsh, Yorks (mat 
Wess, Miss Evelyn H. E. Superintendent nurse, Bethna! Green 
Infirmary. 
Trained at Bethnal Green Infirmary; St. Pancras North In. 
firmary (night superintendent) ; Bethnal Green Union Infirmary 
(staff nurse, ward sister). 


Tuberculosis Dispensary 3 


Hoventon, Miss E. M. Second assistant matron, Bermon!-y In- 
firmary. 

Trained at Lambert Infirmary (ward sister, night s nter 
dent). 

BaNNisteR, Miss M. W. Night sister, the Cameron Hospit West 
Hartlepool. 


Trained at the Sheffield Royal Hospital; County Hospita 


(sister); C.M.B. 
Gower, Miss Helen. Night sister, Norwich Infirmary. 
Trained at Shoreditch Infirmary (staff nurse, ward sister): (.M.B 
Parrerson, Miss K. Sister, Kimberley Hospital, Cape Co! 
Trained Children’s Hospital, Bradford, and the Royal Southern 
Hospital, Liverpool (private nursing staff). 


‘4 





PRESENTATIONS 
Sister Mvcitatty, who has resigned her work at Dr. St ns 
Hospital, Dublin, on taking up partnership in Alma House Private 
Hospital, Mountjoy Square, has been presented with a cheque from 
the Governors, and a handsome silver tea-service and of 
spoons from the staff. Miss B. M. Kelly, the lady superir nt 
in making, the presentation, referred to Sister Mullal 
torious work in the hospital, her invariable courtesy, tact, nur 
apacity, and administrative ability, which she believ 
bring her great success in her new venture. 
Miss Barton, superintendent of the Widnes Queen’s n 
heen presented with a handsome travelling writing-case the 
people amongst whom she has heen working for the past r 
vears 
MARRIAGE. E : 

An interesting wedding took place at the Leigh Parish ¢ 
on Saturday, September 7th, when Mr. Joseph Haynes _mar 


ried to Miss Beatrice Hewer. formerly nurse at the Lé« Tnion 
Infirmary. Among the many useful presents was a nds 

rve-dish from the nursing staff, and 
from the house staff. 


silver-mounted pre 
sery €¢ and set of jugs 





on 





Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Annie Barlow ts appointed to Liverpool (Williams 
as superintendent. She was trained in general nurs 
Liverpool Royal Infirmary, in midwifery at Cheltenham 
nursing at West Home, Liverpool, and has since beet 
nurse, Liverpool: senior nurse and superintendent, Wid: 











Miss Leila Wheeley is appointed to Staffordshire as t 
superintendent. She was trained in general nursing at B 
Hill Infirmary, Liverpool, in midwifery at Durham Place, ‘ sea 
and district nursing at the Salford Home, Manchester. § has 
since heen nurse at Great Ormond Street Hospital, King’s College 
Hospital, and Whit rch Cottage Hospital district t 
King’s Langley and Stamford Hill; midwife at Pembr Dock; 


and Queen's nurse at Uttoxeter. 








Miss Margaret Gretney is appointed to Accringtor r 
nurse; Miss Elizaheth McClymont to Manchester (Harpurl 
as senior nurse; Miss Edith Aldis to St. Just: Miss Fdit pn 
to Street: Miss Ellen Evans to Weston-super-Mare; Miss Elizabeta 
Groenevelt to Leicester: Miss Jane Henderson to Burn! Miss 
Ellen Ketl y to Cirencester; Miss Nellie Lewis to Southall-Nor 
Miss Margaret Robinson to Crook: Miss Clara Still to N n 
Miss Clara Webster to Halesowen. 

COMING EVENTS 

Octoser 16T#.—Nurses’ Missionary League Lecture, T y 
Hall, Gordon Square, W.C., 3-4 p.m. 

OctosrrR 22Np.—C.M.B. Examination. 

Octosrr 29TH.—Cookery and Food Exhibition, Royal Hort ural 
Hall. S.W. } 

Octosrr 31st.—T.F.N.S. City and County of London 

Mansion Hoypse, 8—10.30 p.m. 

Novemper Ist-4tH.—Voluntary Aid Congress, Exeter rhygr 


information may he obtained from the Division 
Lennard’s Buildings. Goldsmith Street. Exeter 
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For Smmartness & Comiort wear 


NDUBLE BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


nduble’ Walking Boots and Shoes combine the same commendable and highly appreciated 
of comfort, flexibility, smartness, daintiness and economy which characterise the 
ble’ Ward Shoes now so popular among the Nursing Profession. 
real foot-comfort in walking and real reliability and economy in wearing, there is no boot 
equal to the ‘ Benduble.’ They are British made throughout from highest grade leather 
on the hand-sewn principle, and their sterling merits have 
gained for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with narrow, 
medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


the wonderful offered. If unable to call 


Write to-day for Free Booklet, 


which gives full particulars of this perfect footwear. 


‘BENDUBLE’ SHOE CO 
s 
(W. H. HARKER, late of Chester), 


443, WEST STRAND, LONDON, W.C. 


(First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) 



























and see value 





WELLS & CO., 






















Unitorm Specialists, a. A 
Write SINGLE 
at once for ARTICLE 
,- Carriage our AT 
_ Paid CATALOCUE wees 
on all se and SALE 
parcels Lawn PATTERNS ree. 
| over 10/- Strings OF 
=e MATERIALS 
— free on 
Cheques application 
Postal] 
Orders 
to be made 
payable 





The “RODNEY.” 
In Horrockses’ Longcloth 
and Linen-finish, 62 in. 


to 
Wells & Co 








The “ MARIE.” 


s i Melton 12/6 
Cravenette 14/6 & 18/6 
Coating Serge... 1@/G 
Ar 18/11 





| The “MARIE” BELT. 


|} 3 stiffened ready 
for . 5d. each, or 8 for 
V3 en ordering state 

3 required. -a..e8 


The “FREDA” COAT. 
Sac or Panel Back. 
With detachable Storm 
Collar for winter wear. 


Serges and Melton 145/41 
Coating Serge 18/6 
Alpacas : - 19/11 
Cravenette 19/11 
Army Cloth 25/6 





The New , 
“WEARWELL” COLLAR 
Perfect fitting over 


shoulder. 
8 for 1/2: 6 for 2/3 ; 





The “GRACE.” 
Triramed Velveteen, 4/9 
Silk Velvet, reliable __ 
quality, 6/6; 
Postage 3d. extra. 
Wear-Well Veils3/= extra. 





~ 


THE “ DORIS” CAP 
In fine Lawn. 44d, each and 
Gd. each; or 8 for 1/4 


The “GRACE” 


Serges and Meltons 15/11 
Coating Serge — 18/11 
Cravenette 18/11 & 


hh 84/8 
All-Wool Army Cloth 
:. 24/6 


Army Cloth 





The “KELSO” BELT 
2hin. deep, stiffened ready 
for use. Adjustable to any 
size from 23 to 34in. When 
ordering state size required. 

74d. each, or 3 for 1/9 





wide, beautifully gored 
& perfect fitting, in all 
sizes, 1/Q Extra quality 
Linen-finish,2/@ {n All- 
Linen, Warranted, 3/$ 
When ordering please 
mention size of waist and 
length required. 





“WEARWELL” 
CUFF. 5 in. deep, 
6d. per pair. 

6 pairs for 2/9 
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the furniture, a footstep on the pavement outside, 
or the fall of a coal in the grate, jars upon her 
strained nerves like a physical pain. Small wonder 
if, when her watch is over, sleep deserts her pillow. 
She is not merely tired, but exhausted; she needs 
food before she can sleep, and it must be food. that 
will put no tax upon her digestive powers. Many 
nurses take a glass of milk, if one can be get; but 
often it cannot, and there are drawbacks to it in 
any < Taken cold, it chills the stomach, and 
in any :ase forms a hard curd as soon as it is 
swallowed, which is as difficult to digest as solid 
food. Hot milk disagrees with many; and it is a 
trouble to go downstairs for it, and find a saucepan 
to warm it in. 

To a patient as tired_as she herself is feeling 
the Nurse would give, in all likelihood, a properly 
modified milk. But for herself this is “too much 
trouble,” unless she knows a modified milk which 
can be carried easily in her bag wherever she goes 

“Glaxo.” Maternity Nurses know “Glaxo” as 
the modified extra-cream milk constantly ordered 
by doctors where the natural food of an infant is 
lacking. But “Glaxo” is an ideal food for people 


sase. 


1040 THE NURSING TIMES OcroseER 12, 191: 
‘ help for the Wight Wurse. 

A Nurse often bears more real suffering than | of all ages. A teacup or tumbler, with a little hot 
her charge. “A long night-watch beside a patient | water, are all that are needed to prepare, by the 
for whom sleep is a first necessity is one of the | simple act of mixing, a deliciously soothing and 
most trying experiences that can be undergone. | refreshing drink of the best food in the world for 
Every sound in the sleeping house, every creak of | tired nerves and a stomach which must not be 


asked for any work until after sleep. 

No Nurse, therefore, who values her own healt! 
and efficiency should ever go to a case without a 
A. Nurse ho 


tin of “Glaxo” in her luggage. 

suffered severely from the strain and self-devotion 
of a large private practice, says that not one femily 
in five made any provision for her supper when 
going off duty at night, and even otherwise, the 
meal provided is seldom the right meal. No one 
jaded with anxiety and ready to drop from fatigue 
wants cold meat and pudding at two in the morn- 
ing. “Glaxo” is a far better stand-by. There are 
times when a solid meal can be taken with advan- 


tage and satisfaction even at night. But when the 
appetite rebels against it, and yet the stomacl 
hungry, “Glaxo is the perfect meal. It brings 
speedy and very refreshing sleep. The Nurse wakes 
rested and ready for her walk in the open air befor 
resuming duty. Therefore let every Nurse put 
“Glaxo ” into her kit as a routine measure, just as 
she packs her thermometer and her nursing aprons. 
It she has never tried it, Messrs. Glaxo will 
her a tin free, on receipt of her professional card 
to 1 St. John’s House, Minories, E.C 


1 id 
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send 








UNSURPASSED 
ANTISEPTIC 


AND 


DISINFECTANT. 


A handy Sample Bottle with 
‘Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 





iain 
upon 
request. 





LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients 
Price 6d. per tablet, of all Chemists. 


CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 














THE UNTVERS AL HAIR CO 
Established 1895. 
West End Branch, 
TheLondonLouvre, 
133-135, Oxford St.,W. 


GUARANTEED ONLY 
PINEST QUALITY PURE 
EUROPEAN 
HUMAN HAIR USED. 


TRANSFORMATIONS 


A Complete Covering for 
the Head 


30/- 
EXT FULL OF 
HAI ANY STYLE, 42- 


The only measurement required is the 
circumfer- 


ANY STYLE, 


Entire Sronsnessetiah, 
30/- or 42/- 
SWITCHESOF a 
PURE HUMAN Pattern 


An 
length to order 


order 

COODS SENT 
ON APPROVAL 
upon receipt of 
Half our List 
Price as deyx sit. 
Cash Refunded 
(less postage) if 
not satisfactory 
and returned in Complete 15/6 ... 
good condition. 10/6 . 

Address 3 6 .. 


Useful Pompadour Frame 
Covered with Long Waved Harr. 
All round s 
Three-quarte 

. Half size 
Manageress? seup FOR NEW CATALOGUE. 


MES+. FOXBERRY ROAD 


size 


” 
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THE JOURNAL OF MIDWIFERY 


MIDWIVES AND 


A WEEKLY RECORD FOR 


MATERNITY “NURSES 




















THE DISEASES OF PREGNANCY 
XIV.—DeEFoRMITIES OF THE PELVIS. 


PART from the fact that pelvic deformities 
Avere quite commonly asked about at the 
C.M.B. examinations, they are of great import- 
ance so far as the duties of the midwife are con- 
cerned. In the first place, we may consider the 
causes which ultimately lead to deformities of the 
female pelvis. It must be borne in mind that 
the pelvis is made up of bones, muscles, and 
ligaments or bands. Alterations of any or all of 
these will produce pelvic deformity of one kind 
or another. One of the commonest causes by 
far is rickets. This disease causes stunting of 
growth and softening of the bones of the pelvis, 
so that the latter becomes more or less altered in 
shape. Other diseases also lead to’ softening and 
yielding of the pelvic bones. The muscles and 
ligaments may also be altered by disease or by 
injury, so that they act abnormally and cause 
a strain upon the bones in a direction or directions 
opposite to the normal, thus causing deformity. 

Deformities of the pelvis may either be slight 
or severe. Of the former, the so-called “ generally 
contracted” or “justo minor” pelvis is one of 
the commonest. This variety is frequently com- 

ned with what is known as the “simple, flat 
pelvis.” In the generally contracted variety we 
have a pelvis which is simply smaller in its trans- 
verse measurements mainly. ‘This is due to 
lefective development, so that the pelvis does not 
grow outwards as it should. The simple, flat 
pelvis is one in which the conjugate diameter at 
the brim is diminished. This results from a lower- 
ing and forward protrusion of the sacral promon- 
tory. The other diameters of the pelvis are 
maltered. In these two cases there is little to 
ittract the observer’s attention. The patients, 
tis true, are sometimes small of stature, but this 
s by no means always the case. On the contrary, 


they may be tall, and to all appearances well 
made. There is certainly no evidence of deformity 

ternally, nor of disease of the skeleton. There 
s nothing striking about the patient’s attitude or 


gait, both of which are perfectly normal in such 


the justo minor, or generally contracted 


| s, the mechanism is the same as in the 


| pelvis, but flexion is exaggerated, and 
ecurs earlier than usual, and the posterior fontan- 
nore prominent to the examining finger 
isual. Labour is rendered difficult and pro- 

| all through, because the whole of the pelvic 

s narrowed. Malpresentations, however, 

re, nor is there any risk of unduly early 

re of the membranes in this deformity. The 
sueccedaneum in such cases is usually 
mally large, as the head is pressed on all 





round, owing to the fact that the pelvic contrac- 


-tion is a general and not a local one. 


In the case of the simple, flat pelvis, the diffi- 
culty is experienced only at the brim where the 
conjugate is narrowed. Once the head has passed 
through the brim there is no further trouble in 
the passage of the fetus through the pelvis. As 
we have already indicated, these are by far the 
commonest varieties of slight deformity of the 
pelvis, and are usually quite readily treated by 
the application of forceps to the head. 

Of severe deformities the most frequently met 
with is the rickety, flat pelvis. Of all diseases 
rickets is the one most liable to produce pelvic 
contraction. The softening of bones, which is one 
of the most characteristic features of rickets, leads 
to alterations in the shape of the female pelvis. 
The chief alteration which takes place is a narrow- 
ing of the conjugate at the brim. This is due 
to yielding of the sacrum, which, in consequence 
of. the pressure of the body-weight above, tends 
to drop downwards and forwards. Looking at the 
pelvis from the inlet or brim, therefore, we at 
once observe that the sacral portion is curved 
forwards into the pelvis more than it is in normal 
eases, thus diminishing the capacity of the inlet. 
Further, the diminishing diameter is increased. 
The transverse diameter at the brim is also in- 
creased, and the pelvic outlet is somewhat 
widened, as is-also the pelvic arch. As a whole, 
the rickety, flat pelvis is’ small and altogether 
under the average in size. 

The mechanism in a rickety flat pelvis is con- 
siderably altered from the normal. One of the 
parietal bones presents in this case, and the fetal 
head enters the brim with its long diameter in the 
pelvic transverse. It cannot have its long 
diameter engaged in the conjugate for the simple 
reason that the latter is too small to admit it. On 
examination both the anterior and posterior fon- 
tanelles will be found at or about the same level. 
As a rule the sagittal suture is near the sacral 
promontory. The special point to bear in mind, 
however, is that the fetal head lies transversely 
at the brim and passes through the conjugate by 
the temporal diameter. The great difficulty in 
labour is at the brim. After the head has passed 
the brim the labour usually goes on quite easily. 
The caput succedaneum in such cases is usually 
normal in size, but premature rupture of the 
membranes with subsequent dry labour is very 
common. There is also a _ great liability to 
abnormal presentations, such as face, shoulder 
and breech. The treatment consists in applying 
forceps or in performing version. In some cases, 
however, other operations are called for, to which 
reference is unnecessary at present. 

Another variety of deformed pelvis is associated 
with lateral spinal curvature, and is also brought 
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about in consequence of rickets in early life. In 
this case the pelvis is considerably narrowed on 
one side. This type of deformed pelvis is readily 
suspected, as the patient’s spinal condition is at 
once apparent. A much rarer form of contracted 
pelvis is one which is likewise met with in associa- 
tion with spinal curvature. This is what is known 
as the kyphotic pelvis. The curvature of the 
spine in this case is not lateral, but angular. The 


patient is a hunchback, and the stature is dwarfed 


in consequence. In the kyphotic pelvis we find 
that the conjugate diameter at the brim is greatly 
increased. The transverse diameter, on the other 
hand, is usually diminished. The sacral promon- 
tory is pulled upwards and backwards beyond the 
normal. In the cavity of the pelvis we bave 
transverse narrowing of the sacrum. At the out- 
let the diameter is frequently very 
much diminished, and the pubie arch is always 
The chief point, however, to be noted 
with the kyphotie pelvis is the in- 
conjugate diameter at the brim. If 
we compare the rickety flat pelvis with the 
kyphotic one we note that the conjugate measure- 


transverse 


narrowed 
in connection 


crease n tne 


ment at the brim is diminished in the one case, 
and increased in the other. The reverse obtains 
with regard to the transverse diameter at the 
brim. In the cavity the rickety pelvis shows 


transverse broadening of the sacrum, whereas in 
the case of the kyphotie pelvis there is transverse 
narrowing. At the outlet of the rickety pelvis the 
pubic arch is wider than normal, in the case of 
the kyphotic pelvis it is narrower; while both the 
conjugate and transverse diameters are increased 
in the rickety variety, but often diminished (more 
especially the transverse) in the kyphotic pelvis. 
During labour the difficulty occurs when the head 
reaches the outlet. In some cases forceps will 
effect delivery, but in other cases it may be 
necessary to perform craniotomy or even to do 
Cesarean section. 

The so-called funnel-shaped pelvis is a very rare 
deformity. There is no disease of the bones in 
this case, but the transverse diameter diminishes 
as we pass from the brim through the cavity to 
the outlet of the pelvis. Other varieties of 
deformed pelvis are so rare that reference to them 
here would be quite out of place. The ones we 
have referred to are quite sufficient for the 
purposes of the midwife. 

The recognition of deformed pelvis is easy in 
some cases but very difficult in others. Should 
the patient present evidence of rickety deformities 
in the legs or spine, as, for instance, knock-knee, 
bowlegs. or spinal curvature, or be dwarfed in 
stature, then certainly we may suspect the presence 
of pelvic deformity of a more or less severe type. 
Frequently, however, and especially in the minor 
varieties of contracted pelvis, the diagnosis can 


only be arrived at after accurate measurements 
have been made. Thus we may make external 
or internal measurements of the pelvis. The two 


external measurements to be considered are the 
interspinous and the intercristal. The former is 
the distance between the anterior superior iliac 
spines, and this averages about ten inches, but 


} may be as much as twelve or as small as eig! 
inches. The latter is the distance between ¢! 
furthest apart points on the two iliac crests, 
this measurement is normally about eleven inc] 
but varies from ten to fourteen inches. In ot 
words, the intercristal is normally one iy 
greater than the interspinous diameter. Sor 
times the external conjugate is also measur 
This is the distance from the pubic symph) 
to a_point just below the last lumbar vertebra, 

is about seven-and-a-half or eight inches in leng 
If this measurement is less than seven in 
there is a great risk lest there be contractio: 
the pelvis at the brim, that is, in its conjug 
diameter. 

Internal measurements are not altogether 
to estimate. The one of greatest value is 
known as the diagonal conjugate. This is 
distance between the most prominent point of 1 
sacral promontory and the anterior part of t! 
pubic symphysis. With the patient lying o1 
left side the midwife introduces the fore 
middle fingers of the left hand into the patient's 
vagina and presses them upwards until the sacral 
promontory is felt. This distance from the s 
physis pubis is measured off by the forefing 
the right hand. The difference between this : 
the true conjugate is roughly half-an-inch, an 
in this way, we can readily estimate the le: 
of the conjugate at the brim. At the same t 
it must be borne in mind that this measurement is 
not always easily carried out, and that great 
and accuracy are necessary in the manipulations 
otherwise the measurement will only lead 1 
fallacious deductions. 

The management of labour in cases of p 
deformity is generally left to the discretion of 1 
medical man, who must needs be called in. T! 
are certain points, however, connected | 
especially with the slighter forms of pelvic 
traction, with which the midwife ought t 
conversant, and to which we shall now bri 
refer. The first thing the midwife must se 
is that the membranes are kept intact as long 
as possible. The bag of membranes acts as 
best possible dilator of the pelvic canal we 
have, and so it is of special importance that 
should be kept unruptured in cases wher 
canal is in any way narrower than usual. G 
care must, therefore, be taken by the midwif 
her examinations of the patient lest she hers 
cause the membranes to give way. All strain 
too, on the part of the patient is to be avoid 
and she should adopt the semi-prone position as 
much as possible. If the abdomen is at all pendu- 
lous and the fetal head has difficulty in enter 
the pelvic brim it is a wise plan to put on a 
and somewhat broad binder. 

Should the membranes rupture early or 
maturely, the labour will be what is tern 
“dry ” one, and consequently will progress slo‘ 
The os will dilate very slowly, and in some 
may require to be dilated artificially by the m: 
attendant. This is certainly not uncommo 
cause of prolonged labour, and as a rule th: 
wife will be well advised in sending for assist 
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loroform and applied forceps. 


HE 


re the patient becomes exhausted, as this 
is to increase very materially the risk of sepsis 
post partum hemorrhage, while it may also 
isly endanger the life of the child. 

will conclude by referring to a very typical 
which recently came under our notice. The 
nt was a multipara. She had always required 
The midwife when called found that the 
rs had been ruptured for two hours, and the 
‘ry slightly dilated. The pains had entirely 
d. The head was presenting. Medical aid 
summoned. As the head was in the normal 
\. position and the parts quite moist, the 
» given was to keep up the patient’s strength 
eans of suitable nourishment and to give an 
oil enema. On returning ten hours later it 
found that the os had dilated well, and that 


ps. 


pains were becoming more regular. The 
however, were not very strong. After 
g for an hour, the doctor administered 


The woman was 

delivered. This kind of case is extremely 
on in practice, and the midwife should realise 
lelay is often commendable, but it is never 
to trust to time in such cases or to suppose 
VY waiting everything will come right. 








ADVICE TO MOTHERS 
following useful advice is published in a leaflet 
the Midwifery Sub-Committee of Newcastle Cor- 
It may be valuable to other health authorities 
son of its practical and simple nature :— 
Part I.—THE MOTHER. 
health of the woman during the time of child- 
g and nursing is of very great importance to the 
A woman who is to become a mother should 
| after her own health ahd do all in her power 
ealth and strength to her child. 
Birth is not the beginning of life. 
y child born living has been alive for some months 
birth, therefore it is necessary to consider the 
g of a child before it is actually born. It is the 
) of life that is most important. The period of 
uths before birth and the first year after it are 
portant for the health and strength of the human 
luring the whole of its life. 
st thing to be considered is 
Occupation during the time of pregnancy. 
an should then work with moderation, avoiding 
and such hard work as paperhanging, white- 
lifting and carrying heavy weights, and climbing 
she should avoid the poss-tub and laundry, factory, 
yard work, and keep away from crowds, theatres, 
al gatherings. She must not stand for longer at 
in she can help, and should always sit down and 
ever she has the opportunity. 
ttention must be paid to cleanliness as regards 
habits, person, and clothing; and to the purity 
ness of the air breathed. 
ving the woman’s own health she improves the 
for her unborn baby. Wholesome, plain, 
food must be eaten. ‘All stimulants and spices 
voided, and very little tea drunk. Powerful 
edicines are harmful; costiveness can be pre- 
suitable diet such as brown bread, porridge 
milk, stewed vegetables and fruit—prunes, figs, 
fat food, together with sufficient exercise. Above 
cular habit should be cultivated. She should 
to bed; and keep the windows open day and 
she has to supply a double amount of fresh air 
t walk in the open air should be taken every 
mfortable shoes with low heels should be worn. 
ments must be avoided; neither stays nor garters 


should be worn. A shaped abdominal belt made of flannel 
or drill, according to the season, is a great comfort; it 
acts as a support to the abdomen and keeps the back 
warm. The stays cause harmful pressure on the heart, 
on the stomach, and on the breast and nipples; they are 
often the cause of flat nipples, fainting fits after meals, 


shortness of breath when walking and going upstairs, 
varicose veins, and constipation. The skirt and petti- 


coats should be made to button on to a bodice so as to 
hang from the shoulders; this arrangement is very com- 
fortable, for with it there is no weight or pressyre round 
the waist. 

An expectant mother requires more rest during the last 
two months of pregnancy than before. This is a most 
important time in the development of the infant, for 


during that period it should increase in weight from 
34 to 74 lb. 
During the whole time of pregnancy, at the ordinary 


monthly period the woman should rest, and be careful not 
to take any strong opening medicine. By so doing she will 
often prevent a miscarriage.or a premature birth. 

From the seventh month to the end of pregnancy, the 
nipples should be hardened, in preparation for suckling, 
by washing them daily with spirit and water, or with 
strong warm tea which has been well stewed. If the 
nipples are short, some olive oil should be applied as 
well, and they should be gently drawn with the fingers 
every day. 

A woman who has taken care of her health ought to 
be able to feed the baby entirely on the breast for the 
period of nine months. 

The child should be put to the breast as soon as possible 
after birth. Regular suckling of the baby causes the flow 
of milk to increase more and more. No woman can say 
that she has no milk unless she has persevered with this 
for three months. 

If the breast is not regularly emptied, the flow of milk 
decreases; the child should be put to both breasts for 
equal periods at each meal. Care of the breasts must 
not be neglected throughout the period of suckling. 

After confinement, rest is an important consideration. 
During the first three months after confinement the woman 
should never overwork nor tire herself, as this lowers her 
health and has an injurious effect on her milk, and then 
her baby suffers. Stays must not be worn, as they press 
on the breasts, and also cause indigestion and shortness 
of breath. The mother must take her food regularly; 
drink as much milk as possible, and use chiefly such plain 
and easily digested articles as oatmeal and barley water, 
porridge, soup, stewed vegetables, and fruit. Moderate 
exercise and fresh air are very necessary. 

EXCESSIVE TEA DRINKING. 

Nursing-mothers and women who are expecting to be 
confined should drink tea in as small a quantity and as 
seldom as possible. 

Not more than two cups should be taken in any one 
day, and even that as weak as possible, and freshly infused. 
Tea, when taken strong, or in any considerable amount, 
has a specially harmful effect upon women with babies at 
the breast. It upsets the digestion, causes costivenéss, 
poorness of the blood and nervous weakne’s, and lessens 
and weakens the mother’s milk. Tea drinking is a fre- 
quent cause of mothers being unable to nurse their babies 
through ‘‘failure of their milk.” Its effects are as 
harmful as those of alcohol, which should not be taken at 
all during the pregnant and nursing periods, even in the 
form of beer, stout, or wine. 

ASSISTANCE IN THE CONFINEMENT. 

Expectant mothers are warned against calling in any 
but medical assistance or that of a registered midwife 
in their confinements, as a very grave risk is incurred if 
dependence be placed upon the unskilled sérvices of a 
neighbour or untrained and ignorant handywoman. The 
doctor or midwife should be engaged three months before 
the confinement is expected to take place. 

NOTIFICATION OF BIRTHS. 

Parents are reminded that notice of every birth, whether 
of a living or of a dead child, must be sent to the 
Medical Officer of Health, at the Town Hall, within thirty- 





six hours of its occurrence. This is in addition to the 
usual registration with the Registrar of Births and 
Deaths. 
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A NEW DESICCATED MILK 

RIED milk foods have become very popular in the 

feeding of young infants during the last few years. 
They are useful under conditions which render the supply 
of fresh milk unreliable in either quality, quantity, age, or 
purity. They are specially valuable for travelling. In 
poor households where the means of storing and preserving 
milk are inadequate and the source of supply more than 
doubtful, dried milk may be used with great advantage. 
Many eases of summer diarrhea due to contaminated milk 
might no doubt be avoided if this food were more generally 
employed. It also seems particularly suited to children 
with weak digestive powers, for they appear able to deal 
easily with the casein of dried milk when they will not 
tolerate the casein of fresh milk in any form. 

Dr. Ridge’s patent cooked food has for many years been 
known and appreciated as a usefnl food for somewhat 
older babies. The proprietors of this preparation have 
recently introduced a dried milk which, according to their 
analysis, appears to fulfil all the requirements of a first 
diet for infants. The percentage composition, which works 
out as follows: fat 26°88, proteid 22°12, sugar 42°46, ash 
and moisture 8°54, starch nil, approximates very nearly 
to the standard composition of human milk when diluted 
according to directions. As it is guaranteed to contain 
no starch, it may be given with impunity to quite young 
babies. It is said to be made from the milk of carefully 
selected Eng tlish cows, pasteurised, and free from germs. 
[t is easily prepared for use, being soluble in hot or cold 
water. For young infants it should be mixed with warm, 
previously boiled water Its simplicity and economy 
should commend it to the use of district midwives. 





LACTAGOL 


| f. view of the paramount importance of breast-feeding 
to both mother and child, our readers will be glad to 
know of this preparation, which has just been put upon 
the market. 

**Lactagol” is a powdered extract of cotton seed, and 
it is claimed by the proprietors that it exercises a specific 
action on the mammary gland and increases and improves 
the lactic secretion. 

We have had it under observation, and have found this 
claim to be substantiated. After a few a very 
marked effect was noticed on both the quantity and 
quality of the milk, the health of the mother improved, 
and the child was satisfied. 

“Lactagol”’ is easily prepared, a teaspoonful being 
taken in a cup of milk or coffee three times a day. We 
thing it would be’an advantage if it could be made more 
palatable. 

“ Lactagol ” 
and Co., Ltd., 49 
whom full particul 


oses 


is manufactured by Messrs. E. T. Pearson 
Watling Street, London, E.C., from 
ars can be obtained. 


COMPETITION FOR MIDWIVES 
y RIZES of I 3. and 5s., 





with six book prizes, will be 
account of a difficult labour 
practice. All papers, signed 
with writer’s name and permanent 
address, 1 yffice, marked Midwifery Com- 
petition, by tober 26th. and the results will be an- 
nounced i | November 9th. 


occurring 


a pse t 





créche where babies are kept together, without 
proper medical supervision or trained nursing, and where 
the fires are kept low to save expense! These are the 
lines on which the Tooting branch of the Walworth créche 
was worked, and recently four deaths of infants 
brought about a coroner’s inquiry. The ‘“‘matron”’ and her 
assistant were both untrained and poorly paid, the pro- 
moter of the scheme, a philanthropic lady, being anxious 
to make the créche self-supporting. She was severely 
censured by the jury, and the créche (which is not con- 
nected with the National Society of Day Nurseries) is 
to be « losed ‘ 
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CLAIMS BY MIDWIVES AND NURSES 


ARDLY a week passes without a query from a mi 
wife or nurse as to her rights an she has -_ 

engaged for a maternity ease, and is then, for one reason 
jor another, told she is not wanted. The position ig so 
clear that it is quite unnecessary to trouble our legal 
adviser each week. If a nurse has been definitely engaged 
for a certain time from a certain date, and because of 
the mother’s mistake in dates or for some other reaso 
her services are not required, although she is ready a: 4 
able to take the case, then, if she does not obtain em. 
ee for the period for which she was engaged, she 
as a claim for damages which would amount to the 
agreed salary plus, say, £1 1s. a week for board and 
lodging, and any additional amount which by agreement 
or custom was to be paid (laundry, for example). If she 
obtains employment ie a part of the time, the amount 
she earns should be deducted from the total amount of 
her claim. 

Nurses are reminded that they may obtain a serviceable 
form of contract for maternity cases from THe Nursing 
Times, price 4d., post free. 








HOLBORN BABIES 


HE Holborn Baby Show, held on Wednesday of last 

week, was a living testimony to the splendid work 
done for the babies in that borough. There are three 
co-operating parties in this excellent work. The whole is 
under the control of Dr. Bond, the Medical Officer of 
Health, and Miss Orange, the sanitary inspector, supervises 
the carrying out of his instructions by the mothers. Most 
of the babies are breast-fed, but in some 
this was impossible, a specially prepared milk is pr ovided 
at a charge of 4d. a day, and it is here that the Ma r of 
Holborn has generously come to the assistance, for he has 
defrayed the cost in the case of very poor mothers 
babies were finally selected to come up for the sho 
The points considered were physical fitness, clear 
and suitability of clothing. There was no cause for | 
burning among the mothers, for every baby that car 
to a certain standard obtained a certificate of merit 
gift of clothing. 


cases, here 


Sixty 








“NURSING TIMES” PAPER PATTERNS 
HE greatest interest has been evoked among our 
readers by our paper patterns, and already we nee 

had and are having a very large number of applications 

for them. The three patterns which have already been 
published are the Murphy Breast Binder (August 3rd) 

Abdominal Binders (August 24th), Long Flannel (Sep- 

tember 28th). The patterns may be obtained on applica 

tion ‘to the Editor, price 24d. each or 7d. for the set, post 
free. 








NEW BOOKS 


Medical Guide. By John Grimshaw, 
Oburchill Price 8s. 6d. net. 

Nurses’ Complete Medical Dictionary. By M. 
(London: Bailliere, Tindall and Cox.) Price 2s. ne 
’ s Lea ag. to Educational Deafness in ¢ hldren. By 
F.R.C.S. Eng. (London: P. 8. King and Son.) 


People’s M.B. 
J. and A. 
= resa 


Swedish Movements. 
Price 3s. 6d. net. 

and Social W r 
(Oxf.). (Lon 


and the Origin al 
i. 


(London : Levis.) 
Hepiene for Health Visitors, School Nurses 

By C. W. Hutt, M.A., B.C. Cantab., D.P.H. 
P. 8S. King and Son.) Price 7s. 6d. net 
Mother and Bahy. By Selina F. Fox, M.D., B.S 

J. and A. Churchill.) Price is. 6d; net. 
The Story of Harvey Sinclair. By George 

4 Price 2s. net. 

John Sayre Marshall, 


Trelawney. 
T. Werner Laurie. 
Mouth Hygiene. By 
J. B. Lippincott Co.) Price 6s. net 

The Doctor and the People. By H. de Carle 
Methuen and Co., Ltd.) Price 6s. net 


M.D. (Philadel; 


Woodeock 





FREE LEGAL ADVICE TO NURSES 


By a Barrister-at-Law. 
(See page 1037.) 
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